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EXACT 
MEASUREMENT 





* 


The beginning of professional 
perfection lies in the estab- 
lishment of standards by 
which we can measure ex- 


actly what we do. 


Diacks have been measured 
exactly by the National Bu- 
reau of Standards, an organi- 
zation looked upon by all 
scientists as “the best in the 
land.” They report 10 minutes 
— 248° as the melting ratio 
of Diacks and this laboratory 
data is backed up by 38 
years of successful usage of 
Diack Controls by our fore- 
most American hospitals. 


* 


SMITH & UNDERWOOD 
1845 North Main Street 


ROYAL OAK, MICHIGAN 





(Sole Manufacturer Diack and Inform Controls) 
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ADMINISTRATIVE FORUM 





Conducted by Victor’ E. Costanzo, M. H. A. 





The admitting office 


One of the most important depart- 
ments of the hospital is the admitting 
office. With the passage of years the 
work of the admitting office has be- 
come more and more complex. No 
longer are we faced with the once 
relatively simple task of admitting a 
patient to the hospital for medical 
attention. Today, there are questions 
of priority of need. 


DEMAND FOR 
HOSPITAL SERVICES 


These questions of priority of need 
are occasioned by the increased use 
of the facilities of the hospital. The 
desire of the public to shift the re- 
sponsibility for the care of the pa- 
tient to the hospital, advances in 
medical care requiring complex medi- 
cal equipment, the advent of pre- 
payment plans, all have contributed 
to the increased use of hospital facili- 
ties to the extent of their capacities. 


NEED FOR 
TRAINED PERSONNEL 


The admitting process has become 
a science, and one which requires 
trained personnel to cope with the 
varied medical and legal aspects in- 
volved. The admitting office is also 
the one place where we should al- 
ways have at least one Sister who 
will meet the patients and their 
relatives. Perhaps no other depart- 
ment has so widespread a contact 
with the public and therefore an 
opportunity to represent the hospital. 
Trained personnel are needed to mar- 
shal the resources of the hospital for 
service to the patient. 


SCOPE OF THE 
ADMITTING OFFICE 


Inherent in any suggested plan is 
the necessity for an increase in au- 
thority or a recognition of the in- 
creased scope of the department. 
The admitting office is concerned 


with the patient from the time of 
admission to the time of discharge. 
Moreover, this phase of the coverage 
has been accentuated by the grow- 
ing impersonalization of the larger 
hospital. More and more, allied de- 
partments overlap the admitting 
function as in the case of the out- 
patient and emergency department 
referrals. In the instance of the 
credit department most of its present 
functions in some hospitals would 
indicate their inclusion within the 
reconstituted admitting office. 


THE ADMITTING 
OFFICE 'N ACTION 


Just what does the admitting office 
do? As the heart pumps life-giving 
blood throughout the human body, 
so the admitting office functions for 
the hospital. There is, of course, the 
admission of patients to the hospital. 
There is the administrative super- 
vision while the patients are in the 
hospital. This latter would cover 
assignment of accommodations, serv- 
ice changes, follow through on the 
credit function, and medico-legal and 
social aspects. Perhaps press relations 
would be involved. In keeping the 
daily census this department is the 
central department for contact with 
the patient. 

In the supervision of the discharge 
of the patient, the admitting office 
makes the final financial arrange- 
ments. Thus far, we have stressed 
the personal relationship between the 
admitting office and the patient. It 
is deliberately stressed as a means 
of combatting the growing imperson- 
alization that is possible in a hos- 
pital. 


IN-SERVICE 
TRAINING COURSE 


In setting up a course attention 
must also be given to the question 


(Continued on page 6A) 
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Made by Wear. Ever in the 
: most modern cutlery plant 
‘- in the world 


Here’s perfection in cutlery for professional use. It 
results from years of metallurgical research, extensive 
field testing, and manufacturing by men who have 
been making fine cutlery for decades. 


the kitchen utensil field, we wanted to 


offer you cutlery equal to the finest imported quality. 
A special plant was built at Olean, N. Y. (America’s 
cutlery city). Experts were put in charge and told to 


that chefs who insist 6n only the very 


best would cheer about. 


> s 
ANNIVERSAR*® 








Finest materials and workmanship 


Wear-Ever knives are made from high carbon, chrome- 
vanadium steel. The high carbon gives the blades their 
razor-sharp cutting edges. The chrome gives them tough- 
ness and resistance to corrosion. The vanadium gives the 
blades their fine grain. Metal is drawn to a C-Rockwell 
hardness of 53-55, considered most suitable for profes- 
sional use where knives are sharpened frequently. 

Full tang blades have Ebonwood handles with rounded 
edges, providing a friendly, hand-fitting grip. They are 
attached with nickel-silver, compression-type rivets which 
give a sanitary and permanently tight fit. To see and use 
these knives is to appreciate them. For further informa- 
tion, ask your dealer or mail the coupon today to: Cutlery 
Division, the Aluminum Cooking Utensil Company, 

610 Wear-Ever Building, New Kensington, Pa. 


Pere Se SS SSS See S eee aa 


The Aluminum Cooking Utensil Company, 
610 Wear-Ever Bidg., New Kensington, Pa, 


Please send us full information regardingyournew line 
of professional cutlery. ' 
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of when this training will be under- 
taken. The best system is an on-the- 
job training approach. In-service 
training implies just that. Of the 
three shifts possible for admitting 
office personnel, the afternoon or 
evening-to-morning shift would be 
the best time to break in the new 
employee. 

The areas covered are as follows: 


I. Orientation 


ieee 


Rds Hee 


a 


UROLOGICAL 


I 


IV. 


II. 
IT. 


V. 


eh Ea 


1.1 The Admitting Office 
Function 

1.2 How personnel may ac- 
complish this 

Interviewing techniques 


Service information for the 


admitting process 
Divisions of the admitting 
process 

Medico-legal and Social as- 


pects 


FOR WOVEN CATHETERS 
Shecify 
BARD *US.Cl. 


C.R .BARD,Inc., Summit, N.J. 


Distr 


ly 15 UNITED STATES CATHETER and 
Ae 2" fx, 5 Sees ras = Peete _ 
Regt NUNN Here as TISFACTE 


ihut 


INSTRUMENT CORP 


PE PPE 


. Transfers, and discharge of 
the patient 


. Rate structure of the hospital 
. Credit function 
. Press relations 


. Orientation resumé 


FIRST TASK 


In carrying out the program our 
first task is to inculcate a philosophy 
of service for the patient. There 
should also be a realization by the 
personnel of their personal responsi- 
bility. They have a responsibility to 
be concerned with the financial prob- 
lems of the patient and of the hos- 
pital. While personnel realize after 
instruction the financial problems 
both of the hospital and the patient, 
it would appear useful and necessary 
to stress the subject of free service. 

Free service is a gift given when 
the need is evident, it is not an in- 
herent right. The hospital free serv- 
ice is a supplement to the private and 
governmental resources. Charity, un- 
fortunately, seems to carry the con- 
notation of public provision for 
assistance. The personnel of the ad- 
mitting office should realize and 
stress the additional free service the 
hospital gives. 


INTERVIEWING 
TECHNIQUES 


It is recognized that in an article 
of this type we must necessarily be 
brief. However, there are two factors 
that convey the idea: personality and 
the controlled interview. Personality 
is an intangible, yet people are 
amenable to a formula. For instance, 
in training the admitting office per- 
sonnel we have a right to expect 
that they be informed, courteous, and 
present a good personal appearance. 
In the business field one hears the 
comment that in selecting a secre- 
tary the officer will not choose the 
girl who wears heavy make-up, or a 
vivid nail-polish. Similarly, in the 
admitting office the appearance of the 
personnel may be a positive factor. 
The informed worker knows her job. 
She is able to quote correctly the 
rates, indicate the required informa- 
tion to ensure that the stay of the 
patient shall present a minimum of 
unexpected developments. All of these 
factors combine to create a person- 
ality for your personnel. 


(Continued on page 8A) 
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solutions available 
in 150 ce (Pediatric) size A number of TRAVENOL and TRAVAMIN (formerly Protein Hydro- 


lysate, Baxter) solutions are now available in 150 cc. (pediatric) 
size as part of the overall BAXTER program. Baxter Laboratories 






Travenol 








e Normal Saline 

¢ 5% Dextrose w/v in Saline , ' sin Hg 
© Distilled Woter provide from one source the exact solution and specific equip 
© 5% Dextrose w/v in Water ment for any parenteral requirement. Uniform containers, stand- 
© One-sixth M jum r-Lactat 

‘ earn ten vamye otis ard closures, easy-to-use PLEXITRON sets and standardized pro- 
¢ Potassium Chloride, Sodium Chloride, cedures make the program easy to learn and efficient in opera- 





Sodium r-Lactate in Water (Darrow’s) 


Trinidex 
e Vitamins with 5% Dextrose w/v in Saline 
Travamin 


© 5% Plasma Hydrolysate w/v in Water 

© 5% Plasma Hydrolysate w/v, 5% Dextrose w/v in Water 
TRANSFUSO VAC with ACD solution (for whole blood) and empty 
PLASMA-VAC containers (for plasma and serum) are also avail- 


able in the 150 cc. size. 
all Baxter solutions are pure, sterile and nonpyrogenic 


Products of 
BAXTER LABORATORIES, Inc. 
Morton Grove, Illinois 





tion. No other program is used by so many hospitals. 


















DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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What about the controlled” inter- 
view? Here again, we know that 
there are certain questions that must 
be asked. The use of key questions 
serves to control the aimless ap- 
proach, the repetition by premature 
concern with certain of the social 
amenities. In addition to the key 
questions we know that every admit- 
ting office has its forms. These should 
be brief and to the point. Unneces- 


..Sary questions_should be ‘ruthlessly 


eliminated. Personnel should be 


‘trained to use a brief form for the 
patient about whom there is no need - 


to ask detailed questions about 
financial status. There may be pre- 
admission forms that simplify, the ad- 
mission process. This certainly will 
simplify on-the-job training of office 
personnel. 
(To be continued in the 
November issue) 











for 
Quality 


Service 


Careful Buyers Choose: 
Bishop “Blue Label’ 


Hypodermic Needles 
Hypodermic Syringes 


Clinical Thermometers 


Economy 


Bishop's efficiently-designed “sharper-than-ever™ 





stainless steel needles with precision-made, chrome 
plated Luer hubs, when teamed with the “Blue Label” 
precision-made syringe is your assurance that you 
have the finest in hypodermic appliances right at 
your fingertips. 


Quality and Service considered they 
are your real “economy package.” 


J. Bishop & Company 


Platinum Works 
MEDICAL PRODUCTS DIVISION 


MALVERN, PENNA. 
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October 
British Columbia Conference of Catholic 
Hospitals 
October 22-23, St. Paul’s Hospital, 
Vancouver, British Columbia 
American Association of Medical Rec- 
ord Librarians 
Oct. 23-27, Somerset Hotel, Boston, 
Massachusetts 
American College of Surgeons, Clinical 
Congress 
Oct. 23-27, Mechanics Hall, Boston, 
Massachusetts 
Alberta Conference of Catholic 
Hospitals 
October 25. 
Indiana Conference of Catholic 
Hospitals 
October 24, South Bend, Indiana 
Regional Workshop on Hospital 


Problems 
Oct. 30-Nov. 1, San _ Francisco, 
California 
November 
Ontario Conference of Catholic 
Hospitals 


November 2-3, Toronto, Ontario, 
Canada 
Regional Workshop on Hospital 
Problems 
Nov. 15-17, St. John’s 
Brooklyn, New York 
Nebraska Conference of Catholic 
Hospitals 
November 16-17, Hotel Cornhusker, 
Omaha, Nebraska 
Workshop on Financial Administration 
in Schools of Nursing 
Nov. 18-21, Mercy Hospital, Balti- 
more, Maryland 


College, 


December 
Association of University Progarams in 
Hospital Administration 
December 1-2, Congress Hotel, Chi- 
cago, Illinois 
The Association’s Council on Hospital 
Administration 
December 14-15, St. Louis, Missouri 
Workshop on Financial Administration 
in Schools of Nursing 
Dec. 4-7, Stevens Hotel, Chicage, 
Illinois 
American Medical Association 
December 5-8, Clinical Session, 
Cleveland, Ohio 
Meeting of the Association’s Executive 
Committee 
December 13, Central 
Louis, Missouri 


Office, St. 


January, 1951 
Regional Worshop on Hospital Problems 
(Time and place to be announced 
later), Chicago, Illinois 
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» are built in, f° 


oGolid advantages 


Equipment like this brings added convenience— 


and extra protection—to your sterilizer room. 


Why? Because it has so many solid advantages 
built right into it. 


Solid advantages, for example, that you always get 
from a solid metal like Monex®. And the advantages that 





go hand-in-hand with a completely smooth inner chamber. 


That’s right! Smooth as glass and easy to keep 
surgically clean. AMERICAN STERILIZER COMPANY 


has designed a new end ring of forged Monel which 





permits joining the inner Monel shell and the Monel ENDS GUESS WORK, LOST MOTION, WASTED 









steam jacket shell in an all-welded construction. 


There are, of course, several important 
reasons for AMERICAN’S use of Monel end 
rings and shells in their cylindrical pressure- 
type sterilizers. Chances are you're familiar 
with at least some of these reasons if 
you've used Monel anywhere in the hospital. 


In that event, you know about the 
strength and toughness of Monel. You 
know it never rusts; you've seen how it 
resists corrosion. You’ve watched it 
stand up against heat, steam, moisture, 
and the corrosive action of acids, alkalis, 
detergents and hospital solutions. ond suppers ane Gh made: 

Solid metal through and through, 
Monel does not chip or peel. It has no surface coating 
to wear away. It is solid metal with solid advantages — 
and every one adds up to increased protection, long 
service life and reduced maintenance expense. 


G LIFE « CLEAN PACKS 


LID CORROSION RESISTANCE 
LOW AMORTIZATION COST 
LOW MAINTENANCE COST 


EASILY CLEANED 
enum @yor seemce «= THE INTERNATIONAL NICKEL COMPANY, INC. sneenun a caren 
— 67 Wall Street, New York 5, N. Y. PROVED PERFORMANCE =, 
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TIME. American Sterilizer Company's new “Cy- 
clomatic Control” unit (above door) is designed 
not only to simplify operation and to save time, 
but also to guarantee complete 
sterilization. Nurse merely loads, 


Sterilizing chamber, steam jacket shell, trays 


corrosion-resisting Monel. For full information, 
write American Sterilizer Company, Erie, Pa. 
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Mercy Sisters Hold Institute 


Sponsored by the Mother General 
of the Sisters of Mercy of the Union, 
Reverend Mother Mary Bernardine, 
the Annual Institute in Hospital Ad- 
ministration and Nursing Education 
took place at Our Lady of Cincinnati 
College, Cincinnati, Ohio. This insti- 
tute was presented in co-operation 
with the American College of Sur- 
geons, the American College of Hos- 
pital Administrators and The Cath- 
olic Hospital Association. 

Active in its planning and presen- 
tation were many of the Sisters 
prominent in the Association. Sister 
Mary Veronica, R.S.M., Administra- 
tor of Mercy Hospital, Baltimore, 
Maryland, a member of the Associa- 
tion’s Executive Board, presided for 
the General Session of Wednesday 
morning, August 23; Sister Mary 





seqaqlhis month with the 


A 


ATION 


Kevin, R.S.M. of Creighton Univer- 
sity School of Nursing, Omaha, Ne- 
braska, active in the Conference of 
Catholic Schools of Nursing, presided 
for the General Session on Friday, 
August 25th in which Sister Mary 
Xavier, R.S.M., Grand Rapids, Mich- 
igan, Chairman of the Conference, 
also participated. Sister Benignus, 
R.S.M. of Mercy Hospital, Cincin- 
nati, a member of the Association’s 
Council on Hospital Administration, 
assisted in one of the study groups 
—as did Sister Isidore, R.S.M. of 
St. John’s Hospital, St. Louis, who 
directed the program in medical social 
service for the Milwaukee Conven- 
tion. Others who assisted included 
Sister Mary Patricia, R.S.M., To- 
ledo; Sister M. Magdalene, R.S.M., 
St. Louis and Sister Mary Edmund, 
R.S.M., of the staff of Our Lady 
of Cincinnati College. 





Maritime Conference 
Officers 1951-52 


The annual meeting of this Con- 
ference began with a hurricane and 
ended with a nation-wide railroad 
strike! This fact did not deter the 
Sisters of the Maritimes from attend- 
ing the meeting nor did it dampen 
their spirits in so far as enthusiasm 
was concerned. The “Island,” the 
birthplace of the Dominion, even un- 
der these turbulent conditions af- 
forded a change and the hospitality 
of the Sisters of St. Martha left 
nothing to be desired by their guests. 

Despite a full program directed by 
Sister Kenny and Father Nearing, 
there was ample time for entertain- 
ment and visits to the many new 
features of the recently completed 
addition to the Charlottetown Hos- 
pital where the meeting took place. 
Officers to direct the program for 
1950-51 include the following: Spir- 
itual Director, Rev. J. B. Nearing, 
Lourdes, Nova Scotia; President, 
Sister Kenny, R.H., Hotel Dieu, 
Chatham, New Brunswick; 1st Vice- 
President, Sister Anita Vincent, S.C., 
Halifax Infirmary, Halifax, N.S.; 2nd 


(Continued on page 14A) 















B-782 —11” straight tip 
B-782X — 11” curved tip 


@ Grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needie up. 


@ Are comfortable to handle and convenient in size. 


@ Are stronger than the usual sterilizer forceps; will not bend 


under pressure. 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and effi- 
cient handling of glassware, instruments, swabs, syringes, specimens, 
needles, towels, sponges, brushes, dishes, retractors, utensils, etc. 


5 Styles Available 


Fiala cake awa ee MD didn weed 2° i ae $ 2.00 
ED ws nneec%wat 21.00 Ee eee BR CD inked cca unenees 21.00 
CLay-ADAMsS COMPANY, INC. 
141 EAST 25th STREET NEW YORK 10 
Showrooms else of 308 West Washington Street, CHICAGO &, Mt. 


Efficient... Low-cost 


STERILIZER and 
UTILITY FORCEPS 


Made of Stainless Steel 


A more efficient, low-cost, stainless steel sterilizer forceps with a 
wide range of utility for other purposes. Tests in leading New York 
hospitals (copy of reports on request) show that these forceps — 


B-783  — 8” straight tip 
B-783X — 8” curved tip 


B-785 — 12” straight tip. Designed 
for removing material from bottles 














HOSPITAL PROGRESS 

















~ 


42S S825.% Se oo oe. « a le = 
|| POSTIES SRS LPR SA ESRSE TERS EERE 


oe) 


PF Te 








GRESS 





New improved ANACAP’ 


SURGICAL SILK 








Gre ater tensile stren gt h - New improved Anacap Surgical Silk, one of the strongest 


silk sutures ever developed, allows the use of smaller diameters. Trauma and 
tissue reaction are minimized. 


Withstands repeated sterilization: Anacap surgical silk can be boiled or autoclaved 
repeatedly without clinically significant loss of strength. In laboratory tests almost 


the full original strength is maintained even after twenty-three and one half hours of boiling. 


A [ ISO lute non-cap l [ l ari Gj Y~ No wick-like action, Anacap Silk resists bacterial invasion 


and withstands effects of body fluids and moisture. 


Easie 3 to handle: Anacap Surgical silk is firm. It does not become limp when moist. It 
retains flexibility and pliability resembling that of fine surgical gut. 


Eco 1ONLUM al - Because Anacap Silk sutures may safely be sterilized at least six separate times 


in the overating room, or twice as often as many other silks, they are economical to use. 


Anacap Surgical Silk is available on spools of 25 and 100 yards in sizes 6-0 to 5, 
and in sterile tubes with and without D & G Atraumatic® needles attached. 


Effect of repeated boilings on tensile strength of 
Anacap Surgical Silk. For example size 0 with 
initial tensile strength of 12 pounds has been 
boiled 47 separate times (total 23% hours); sizes 
4-0 with an initial tensile strength of 4.5 pounds 
was also boiled 47 times. Despite repeated sterili- 
zation, tensile strengths remain far in excess of 
U.S.P. requirements. New Anacap Surgical Silk 
can be sterilized twice as often as many other 
silk sutures. 





so ei) 30 40 so 60 ” 
NUMBER OF BOILINGS, EACH 30 MINUTES 


DAVIS & GECK, INC. 
57 Willoughby Street, IOx> Brooklyn 1, N.Y. 
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Vice-President, Sister M. Veronica, 
S.C., St. Joseph’s Hospital, St. John, 
N.B.; Secretary and Treasurer, Sister 
MacKenzie, R.H., Hotel Dieu, 
Chatham, N.B. 

Other members of the Board in- 
clude: Mother Ignatius, C.S.M., St. 
Martha’s Hospital, Antigonish, N.S.; 
Mother M. Paula, C.S.M., Charlotte- 
town Hespital, Charlottetown, P.E.I.; 
Sister Charles Albert, Hotel Dieu de 
l’Assomption, Moncton, N.B.; Sister 
St. Charles, R.H., Hotel Dieu of St. 
Joseph, Edmundston, N.B.; Sister M. 
Augustine, C.S.M., St. Rita’s Hos- 
pital, Sydney, N.S.; Sister M. Claris- 
sa, Mercy Hospital, Sydney, N.S.; 
Sister Kerr, R.H., Hotel Dieu of St. 
Joseph, Perth, N.B.; Sister Paul of 
the Cross, C.S.M., St. Martha’s Hos- 
pital, Antigonish, N.S.; Sister Angela, 
C.S.M., Western Hospital, Alberton, 
P.E.I.; Sister Ursula Marie, Hamil- 
ton Memorial Hospital, North 
Sydney, N.S. 

The Convenors of Committees are: 
Publicity — Sister Jeanne Mance, 
Hotel Dieu of St. Joseph, Bathurst, 
N.B.; Nursing Education — Sister 
Catherine Gerard, S.C., Halifax In- 
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firmary, Halifax, N.S.; Legislation — 
Reverend J. B. Nearing, Lourdes, 
NS. 


Nurse Anesthetists 
Hold Annual Session 


The 17th Annual Meeting of the 
American Association of Nurse An- 
esthetists took place in Atlantic City, 
New Jersey at the Convention Hall. 
Representatives of Catholic hospitals 
participating in the various sessions 
included the following: Sister Sera- 
phia, St. John’s Hospital, Springfield, 
Illinois who was a member of the 
forum considering teaching methods 
in schools of anesthesia; Dr. Vincent 
J. Collins of St. Vincent’s Hospital, 
New York City presented an address 
on “Abuse of Pentothal Sodium in 
Anesthesia”; Miss Ernestine Fish, 
R.N. of St. Joseph’s Hospital, Lex- 
ington, Kentucky discussed “Anes- 
thesia for Exodontia.” 


Meeting the Changing Scene 

The theme of the 52nd Annual 
Convention of the American Hos- 
pital Association was “Organizing the 
Hospital to Meet the Changing 


Scene.”’ In its presentation, many 
facets of hospital service were 
touched upon. Representatives of 
Catholic hospitals who participated 
in the program included the follow- 
ing: Msgr. John J. Healy, Little 
Rock, Arkansas, President-Elect of 
the Association, who presided for the 
3rd General Session on Tuesday 
afternoon, September 19; Father 
Lawrence E. Skelly of Waterbury, 
Connecticut, Diocesan Director of 
Catholic Hospitals, who discussed 
“Government Payment for Hospital 
Care”; Father Donald A. McGowan, 
Director of the Bureau of Health and 
Hospitals of the National Catholic 
Welfare Conference, who assisted as 
a panel member for the discussion 
of the “Construction of Small Hos- 
pitals”; Sister M. Reginald, R.S.M., 
Mount Mercy Sanitarium, Dyer, In- 
diana who presented a paper on 
“Practical Purchasing Experiences in 
a Small Hospital”; and Monsignor 
Robert A. Maher, Diocesan Director 
of Health and Hospitals of Toledo, 
Ohio who gave the invocation on the 
occasion of the Annual Banquet 
Thursday evening, September 21st. 


(Continued on page 16A) 
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With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 





ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 








——7, 











HOSPITAL PROGRESS 


14A 

















specify 
specify 


specify 


4 
y 4 
4 >. 
a 
The Pioneer Rubber A 


Company, + 746 Tiffin Road, 
me AELE-Rae rm Olsite) 


OCTOBER, 1950 


Stretch your surgical glove budget... 
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PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
Coli olaehi-M lelal anu] -t-1ae-lale me -loelelelaahy 

and you give your surgeons a 


glove they enjoy wearing 


*. 
Here’s why: 
FLAT BANDED CUFFS — exclusive with 
Rollprufs. Wrists won't roll down during 


surgery — reduce tearing 


COMFORT-FIT — all Rollprufs, latex and 
ral -t0)0]a-141- WE 1¢-Meealela-Melelsstielac-] ell 


less tiring in long wear 


PIONEER ROLLPRUFS — Natural latex and 
DuPont neoprene. Neoprene Roliprufs in the 
new hospital green color for easy sorting — are 
free of the dermatitis inducing allergen 


Telaal-2leel-t-meie)llele Ml aMal-}alle-] matic) e)-14 
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Processed to stand extra sterilizings, tough 
yet sheer, they afford added sensitivity 

to surgeon's fingers. Specify Rollprufs 


from your supplier or write us 
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Start cutting maintenance 
costs by modernizing and 
speeding up your WALL 
CLEANING with WALLMAS- 
TER . . . the new mechanical 
method of cleaning walls and 
ceilings. Advantages are easily 
recognized — Wallmaster does 
not leave streaks or splotches, is 
absolutely noiseless and does not 
interrupt routine in busy places. 
Special detergent used in ma- 
chine definitely increases paint 
life, thus eliminating frequent 
and costly repainting. One man 
operation. 

, Typical users include: St. Anthony’s 
Hospital, St. Joseph’s Hospital, Notre 
Dame University, Mercy Hospital, St. 
Francis Hospital. 

See eye-opening demonstration 
of this new proven method of 
wall cleaning. If you contract for 
maintenance work — we can ar- 
range to have local Wallmaster 
contractor furnish you with free 
estimate. Fill in blank below. 


CENTRAL STATES 


DISTRIBUTORS, Inc. 
125N.Marion, Oak Park, lll. 





p Yes, | would like to see a no obliga- 
| tion demonstration of Wallmaster. 








| Company or Institution. 


| Address 
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(Continued from page 14A) 


Also attending the Convention 
were Monsignor Maurice F. Griffin, 
Cleveland, and Monsignor John W. 
Barrett, Chicago, both Past-Presi- 
dents of the Association; Monsignor 
John R. Mulroy, Denver, President 
of the Association, and M. R. Kneifl, 
Executive Secretary. 


College of Administrators’ 
Convocation 


On September 17-18 the American 
College of Hospital Administrators 
held its annual meeting and convoca- 
tion at the Traymore Hotel, Atlantic 
City. More than 100 candidates were 
advanced to membership, to fellow- 
ship and to honorary fellowships. 

The Arthur C. Bachmeyer An- 
nual Address was given by William 
F. Russell, President, Teachers’ Col- 
lege, Columbia University. 

Mr. Victor E. Costanzo attended 
the meetings of the College. 


Hospital Pharmacists Meeting 
to Plan 1951 Institute 


On October 11 and 12, the Assacia- 
tion’s Committee on Pharmacy Prac- 
tice met in regular session at the 
central office in St. Louis. The pur- 
pose of this meeting was to plan the 
activities for the year 1950-51. The 
Committee focussed its attention on 
the application of minimum standards 
for the pharmacy and the program of 
the Institute for Hospital Pharmacists 
to be held in Philadelphia concur- 
rently with the Association’s Conven- 
tion. The dates are May 31 to June 3. 
More details will be available later. 

Included in the Association’s Com- 
mittee on Hospital Pharmacy are the 
following: Sister M. Berenice, S.S.M., 
Chairman, St. Mary’s Hospital, St. 
Louis, Mo.; Sister Mary Blanche, 
O.S.F., Sacred Heart Sanitarium, 
Milwaukee, Wis.; Sister Mary Carl, 
O.P., St. Dominic Hospital, Jackson, 


Miss.; Sister M. Bernardine, S.C, 
Holy Family Hospital, Brooklyn, 
N. Y.; Sister M. Ancilla, S.S.J., St. 
Joseph Hospital, Hamilton, Ontario, 
Canada. 

Included in the agenda for this 
meeting was the recently published 
“Official Reports of the American 
Society of Hospital Pharmacists.” Ac- 
tive in the Society are the following 
representatives of Catholic hospitals: 
treasurer, Sister M. Jeanette, Mary 
Immaculate Hospital, Jamaica, N. 
Y.; member of the Committee on 
Membership and Organization, Sis- 
ter M. Raphael, St. Vincent Hos- 
pital, Sioux City, Iowa; chairman of 
the Committee on Minimum Stand- 
ards, Sister Mary Etheldreda, St. 
Mary’s Hospital, Brooklyn, N. Y.; 
member of the Committee on Nar- 
cotic Regulations, Sister Mary Bere- 
nice, St. Mary’s Hospital, St. Louis, 
Mo.; member of the Committee on 
Parenterals Containers, Mary As- 
quith, St. Mary’s Hospital, Kitch- 
ener, Ontario, Canada; member of 
the Committee on Publications, Sis- 
ter Mary Junilla, Queen of Angel’s 
Hospital, Los Angeles, Calif.; mem- 
ber of the Policy Committee, Sister 
Mary Adelaide, St. Elizabeth’s Hos- 
pital, Youngstown, Ohio. 


Washington Conference 
Officers, 1950-51 


The following are duly elected to 
serve as Officers of Washington Con- 
ference of Catholic Hospitals for 
1950-51: President, Sister Fidelis, 
O.P., St. Joseph Hospital, Aberdeen, 
Wash.; President-Elect, Mother M. 
Mildred, C.S.J., Our Lady of Lourdes 
Hospital, Pasco, Wash.; Vice-Presi- 
dent, Sister Providence of the S.H., 
F.C.S.P., Providence Hospital, Se- 
attle, Wash.; Secretary, Sister Mary 
Perpetua, O.P., St. Helen’s Hospital, 
Chehalis, Wash.; Treasurer, Sister 
Gladys Marie, F.C.S.P., Providence 
Hospital, Seattle, Wash. 
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THE 19051 CONVENTION OF C.H.A. 


The 36th Annual Convention of the Catholic Hospital 


Association will take place in Philadelphia, Pa. May 


31-June 5, 1951. Reserve these dates on your calendar! 
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The old and the new—a study in contrasts 


AN EDITORIAL 


OCTOBER, 1950 


HE Editor of HosprtaL PRoGRESS was 

privileged to accompany the President 
of the Catholic Hospital Association on 
a visit to Rome and other important cities 
in Europe, and the temptation to com- 
pare the activities and work of Catholic 
hospitals on the two continents is difficult 
to resist. The first reaction of the Ameri- 
can visitor must be one of deep gratitude 
for the abundance and quality of our 
medical care. The Catholic hospitals in 
London and Rome simply have not had 
the funds with which to open new hospi- 
tals, or to equip and modernize the old. 

In Rome one sees history being re- 
versed. An American Nun, now Superior 
General of her Order, is supervising the 
building of a modern hospital. She is in- 
troducing features, equipment, and sys- 
tems never before heard of in Italy. 
Mother Olympia of the Sisters of the 
Divine Word and her Sisters are doing 
missionary health work in Rome — by 
example and by teaching they will be 
doing an educational job for the people 
in Rome. It is fitting that American 
Catholicism which has in the past re- 
ceived so much help from Europe (es- 
pecially in the way of Sisters and priests) 
should now begin to repay the debt by 
giving from our abundance to the im- 
provement of hospital care in Europe. We 
have so much to offer that will improve 
the educational and scientific aspects of 
European hospital care. 


Though the Catholic hospitals of the 
United States enjoy material and scien- 
tific advantages beyond comparison with 
Catholic European hespitals, we should 
not feel superior in every respect. While 
our institutions have become complicated 
mechanisms and have consequently some- 
times experienced a weakening of per- 
sonalized attention, the European re- 


I:gious have clung more to the old idea 
of personal care of the sick in their 
homes. To mention only one example, one 
sees the Daughters of Charity conducting 
a tremendous home-care program. Each 
morning the Nuns leave from their 
motherhouse or from a parish center to 
minister to the physical and spiritual 
needs of the people. Thank God this 
great headquarters of charity has never 
moved away from the poor to a “better 
neighborhood.” As these and other Nuns 
travel from house to house with their 
little black bags one knows that they do 
not have degrees in nursing, but they 
have been trained to do home nursing 
and they do abound in love for the poor 
and a spirit of dependence on God’s 
Providence. One hears also of the great 
work of the Brothers who conduct the 
hospital on the Island of the Tihu and 
care for the poor and most neglected cases 
in Rome. One sees the long row of pa- 
tients in the historical Santo Spirito Hos- 
pital in Rome and is edified by the large 
number of Nuns who are personally nurs- 
ing the sick — nearly all of whom are 
too poor to pay for their hospitalization. 

Rome is a city of contrasts, a city in 
which all ages and civilizations have been 
preserved in stone. Perhaps it is not too 
much to hope that American missionary 
Sisters and priests, with their indomitable 
American “know how” and American re- 
sourcefulness, will one day supplement 
the zealous work of the priests and re- 
ligious in all of Europe. In this way the 
teachings of the Church towards the sick 
could be carried out and a constructive 
Christian attack on European social prob- 
lems could be strengthened. Perhaps the 
old and the new can meet and help in the 
reconstruction of Europe. The Charity of 
Christ is the only solution to many of its 


problems. 
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MEDICAL SOCIAL SERVICE 


1. As a part of total medical care 


Introduction 


Centuries ago, Catholic hospitals knew and practiced social 
service. The term did not exist, and the modern scientific 
technique had not been developed, but the care which the 
religious gave their patients had much the same effect. Even 
in more recent times, the Sisters and Brothers had more 
leisure to become well acquainted with their patients as 
human beings; they could and did help them with their 
mental and spiritual as well as physical difficulties. 


The complex modern hospital has become departmental- 
ized out of sheer necessity. The social service function has 
become the task of a specialist. It was in recognition of this 
fact that many Catholic hospitals appointed a Sister visitor, 
who acted as a social service specialist without having the 
name. The logical final step is the social service department, 
which is more and more coming into its own. 


What is the status of medical social service in the Catholic 
hospital today? The map on page 293 supplies some of the 
answers. Out of 780 Catholic hospitals, 92 have social service 
departments; these 92 hospitals are located in 19 states, 37 
of them in New York and Pennsylvania. The map does not 
indicate that a total of 49 religious orders conduct these 


hospitals. 


At the Association’s 35th Annual Convention the accom- 
panying three addresses, here presented in adapted versions, 
were delivered in the sectional meeting devoted to this topic. 
It is hoped that their eloquence will inspire more Catholic 
hospitals to establish medical social service departments. 
One of the gravest obstacles to be overcome is the shortage 
of trained personnel. There are few enough lay people, as the 
map shows, but there is only a handful of religious trained 
in this field—as far as can be determined, only about 10 
Sisters with social service degrees are in hospital work in 
this country. The thought has been expressed that if every 
Sisterhood had one Sister trained in social service the 
establishment of departments would be greatly facilitated. 


Why have a department? 


What does it do? 


Sister Ann, D.C. 


DePaul Hospital, St. Louis 


Catholic hospitals have always 
adopted new methods and techniques 
to improve their service to the sick, 
not because they wish to be the 
pioneers of progress, but because they 
mean to take better care of the pa- 
tient. Therefore, why is there so little 
growth in a field in which one might 
expect the most response? We have 
not been slow to accept the new con- 
cepts of child and family welfare, but 
we have been slow to accept service, 
which is to help make medical care 
more effective or to complete medical 
care by making a contribution to the 
social, mental and spiritual welfare 
of the patient. A medical social serv- 
ice department is essential to the ful- 
filling of the original purpose for 
which a Catholic hospital was organ- 
ized. Among its principle functions is 
the promotion of the patient’s spir- 
itual care. Catholic hospitals are 
founded primarily for the further- 
ance of God’s glory through the 
physical, mental and spiritual care 
of the patient. 


SOCIAL SERVICE AND 
ST. VINCENT DE PAUL 


Social service as it exists today is 
what St. Vincent de Paul envisioned 
in 1633 when he spoke to the Ladies 
of Charity of having an understand- 
ing of the poor and their needs. When 
speaking of the poor, this heavenly 
patron of charities was thinking of 
all persons who were in need or who 


How to set up a department? 
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had problems regardless of their eco- 
nomic level. 

In that day, and, for the many 
years subsequent to the beginning of 
the twentieth century, the Sister 
nurse was trained to have a “social 
sense.” The twentieth century 
brought about specializations, and 
willing or not, we, in the Catholic 
private hospitals, are impelled to fall 
in line with its trend. Social sense 
has become a specialty. Today it is 
set apart from the functions of the 
nurse and other groups interested in 
the care of the sick such as the X-ray 
technician, laboratory technician, etc. 
Not that they cannot be social 
minded, but their duties do not per- 
mit a concentration on this so-called 
social sense. Therefore, it is neces- 
sary that those who perform the 
function of social worker in our 
private hospitals be well prepared in 
their specialities. 

The Christopher movement, which 
today is being preached to the four 
corners of our country, cites four 
areas of influence for guiding young 
people into careers which will influ- 
ence other people. One of these four 
is social service. Father Keller states 
that these four areas are patterned 
on the all too successful tactics of 
the Communists. 

To some it may seem that social 
work is superfluous in the hospital, 
but it was not so over 300 years ago, 
and should not be so today. St. Vin- 
cent de Paul, the Father of Social 
Service, believed that in limiting serv- 
ice one limits the good that can be 
done. He considered the patient as a 
man—a human being who lives, 
reasons, and suffers, not as a separate 
entity but as a being dependent upon 
those who form his family, on the 
environment wherein Providence has 
placed him. To see each patient in 
his total frame of reference and to 
give him the assistance he needs after 
considering all the related aspects of 
his condition, is to give the kind of 
complete care that is wholly conform- 
able to intelligent Christian service. 

If medical care is to be completely 
effective in any hospital, there must 
be consideration of the social com- 
ponent in medicine. We cannot give 
an individual medical care and neg- 
lect consideration of his economic, 
family and emotional difficulties. To 
execute punctually and intelligently 
medical prescriptions, to devote one- 
self to the “case” and even to be 
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interested in “one’s patient,” is not 
sufficient. It is not the spiritual and 
material aid which St. Vincent 
dreamed of bringing to the poor. 

How can social service be a part 
of the total medical care in a private 
hospital? Through education, under- 
standing, and co-operation on the 
part of the staff, administrator and 
the patient. It should not be only 
total patient care, but integrated care 
— that is, medical care, nursing care, 
spiritual care and social service, all 
combined into a meaningful whole. 
The social service worker places these 
different services into a definite pat- 
tern leading to a definite goal in 
each individual case. Social service 
brings each problem or “case” to a 
final conclusion and evaluates the 
outcome. 

Besides being an integrating force, 
social service is a liberating force in 
that it frees a patient of all things 
which might hinder him from a 
normal recovery. Social service does 
not take away the responsibility of 
the patient for providing for himself 
or family, but shows him the need 
and helps him to work out his own 
difficulties. 


VALUE TO THE 
ADMINISTRATOR 


The medical social service depart- 
ment should be invaluable to the hos- 
pital administrator. It offers unique 
opportunity to bring the hospital 
and the community agencies to a 
mutual understanding of their func- 
tions within the community. Through 
its interpretation to the patients, their 
families, their friends and community 
groups, it contributes to its popular- 
ity in the community. Through medi- 
cal case work it assists in the study 
and understanding of the patient as 
an individual personality and helps 
to humanize the hospital. It brings 
efficacious aid to the patient, and 
harmonious relations with the hos- 
pital. The social service department 
because of its experience with varied 
problems has up-to-date information 
regarding inter-community resources, 
and can give the necessary guidance 
required when the hospital is forced 
to refer patients to other institutions. 

The social worker should be in a 
position to give invaluable service in 
helping to place patients in convales- 
cent homes, returning them to their 


own homes, or assisting in effectively 
discharging patients. She can be of 
service to the administrator as an 
educator, for as an instructor on the 
staff of the school of nursing, the 
social worker explains the functions 
of the department and its relations to 
the patient, doctor and administrator. 
Furthermore, she makes valuable 
contributions at departmental meet- 
ings and staff meetings. She may also 
serve effectively within and without 
the hospital on committees, and thus 
contribute to a sympathetic and in- 
telligent appreciation of the hospital’s 
functions. The social service depart- 
ment usually has definite relation- 
ships with other public and private. 
social and health agencies in the 
community. 

When a social worker is assigned 
to the admission service she is re- 
sponsible to the administrator for her 
recommendations and decisions rela- 
tive to the financial classification and 
type of accommodations he can 
afford, but to the social service de- 
partment for her techniques, methods 
and disposition of cases not accepted 
by the hospital. 

A good social service department 
is also a good public relations builder, 
and thus furnishes another medium 
for the expression of the hospital’s 
social function. Interpretation of hos- 
pital activities by the medical social 
worker strengthens community rela- 
tions, and the use of other resources 
in the community by the social 
worker develops better understanding 
and promotes group thinking and 
planning. Services to the community 
include: medical reports, interpreta- 
tion to agencies giving service and 
relief to clinic patients, activity in 
organizations to promote education 
and development of medical social 
work and co-ordination of all social 
agencies. 

Human misery covers a 24-hour 
day — it does not recognize a 40-hour 
week. Religious as a rule cover 17 
hours a day, seven days a week - 
therefore, we who are endeavoring to 
walk in the footsteps of our Divine 
Spouse should not permit a service 
which is so essential to the complete 
care of the patient to be neglected or 
discarded. It behooves our Catholic 
hospitals to consider the establish- 
ment of medical social service depart- 
ments — and those hospitals having 
such departments to permit them to 
develop and grow. 
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Sister Rosarii in her office. 


The hospital presents ample mate- 
rial for a social, as well as a medical, 
study. Within its confines there are 
many and varied departments, each 
of which makes a specific contribu- 
tion, either by way of diagnosis or 
treatment. Most of these depart- 
ments — X-ray, laboratory, etc. — 
have attained stature. They are 
looked upon as an essential and 
necessary part of the hospitalization 
process. Each one offers a routine 
contribution or, to express it more 
accurately, serves to complete the 
whole picture which is being sought 
by the physician. When this has been 
achieved the doctor assembles the 
findings and makes a judgment. His 
attention is then focused on treat- 
ment — rest, medications, response of 
patient —and there, pigeon-holed, 
rests the present, which brings up 
the consideration of the patient’s 
ability to follow recommendations. 
Too often there are within the pa- 
tient inadequacies which impede re- 
covery. Again, desirable goals may 
be sought, but never achieved, be- 
cause of limitations that cannot be 
overcome. In instances such as the 
ones enumerated the trained social 
worker can guide patients to satis- 
factory adjustment so necessary to 
personal happiness. 

Throughout the process outlined, 
the physician’s concern has centered 
around disease. He sees the patient 
as an individual suffering from this 
or that ailment, which will respond 
more effectively to one avenue of 
treatment rather than another. Does 
he see the patient as an individual 
for whom the experience of illness 
has very definite implications? An 
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operation may be indicative of great 
skill on the part of the surgeon, but, 
from the patient’s viewpoint, what 
meaning has it? How will he react 
to the process? How does the ex- 
perience relate to his environment, 
his home, his everyday life? 
Formerly the family physician saw 
the patient as a whole. Today’s 
specialization, together with the com- 
plexity of life, makes this difficult. 
A case illustration points up the 
value of the social worker’s skill 
and understanding in such instances. 


CASE HISTORY AS 
ILLUSTRATION 


Mrs. A., a 54-year-old widow, was 
referred to tumor conference. Follow- 
ing examination, a tentative diag- 
nosis of carcinoma was made, and 
the patient was referred for X-ray 
and laboratory work. The announce- 
ment overwhelmed her with grief and 
she stated she could not consent to 
it. Very definitely she refused treat- 
ment and made up her mind to let 
matters remain as they were. The 
doctor, seeing this referred her to 
social service, where the worker, af- 
ter some discussion and interpreta- 
tion, succeeded in calming her. The 
patient stated that while she could 
afford an occasional check-up, it was 
impossible to consider hospitaliza- 
tion, with all it entailed. The social 
worker helped Mrs. A. and together 
they decided on a plan. At the con- 
clusion of the interview the patient 
consented to a return to the hos- 
pital for the necessary check-up and 
study, which necessitated a stay of 
three to four days. A date for ad- 








Medical Social Service 


2. Some case Studies 


Sister M. Rosarii, C.S.J. 
Holy Name Hospital, Teaneck, N. J. 


mission was agreed upon and the 
patient kept the appointment. 

At the termination of the study 
a diagnosis of carcinoma of the trans- 
verse colon was made and surgery 
advised. The mention of surgery 
caused Mrs. A. to storm once more, 
and she insisted she would never 
consent to being “cut open.” The 
social worker, again, resumed _ her 
duty of interpretation to the patient. 
More than one interview was needed 
to quiet her doubts, and calm her 
fears and misgivings. The worker per- 
ceived a return to her home would 
constitute the best therapy. Not the 
least significant question in the pa- 
tient’s mind was the need to be given 
opportunity to arrange for the care 
of a little dog. When these findings 
were confided to the surgeon on ward 
service he deemed such a disposition 
to be unwise. To him the all impor- 
tant matter was the operation. 

The social worker, also, regarded 
this as the crucial factor, but she 
saw the necessity of receptivity and 
acceptance on the part of the patient. 
She pointed out, to those interested, 
that force was out of order and it 
was her belief that, since the pre- 
liminary examinations had worked 
satisfactorily for Mrs. A., so would 
the rest, if the physician consented 
to her discharge. Finally, he agreed, 
and Mrs. A. signed the required re- 
lease. Mrs. A. left the hospital on a 
Sunday morning with the intention 
of returning on Tuesday afternoon. 
The doctor shook his head and re- 
marked, “That’s the end,” but the 
worker said, “No, she'll be back.” 
Tuesday afternoon found Mrs. A. in 
the admission line, cheerful, happy, 
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and quite sure she was going to leave 
the hospital feeling much better — 
which is what actually happened. 
However, the social worker continued 
to see the patient during her hos- 
pitalization and prepared her for the 
suffering that lay ahead, reminding 
her that she might be uncomfortable 
for some time, but that eventually she 
would benefit from the operation. 
The discomfort which the worker in- 
dicated Mrs. A., herself, interpreted 
as “the healing process.” 

Some weeks later Mrs. A. re- 
turned to the out-patient department 
screaming from pain. Later that after- 
noon she was readmitted for observa- 
tion. Nothing too serious was found 
and the patient returned home with 
her diet regulated and medications 
prescribed. She was told to report 
weekly to medical clinic, which she 
did for several visits. When last seen 
in tumor conference Mrs. A. had 
gained weight, she was happy and 
optimistic, and eager to find some 
work. Eight months have now 
elapsed, improvement continues, and 
Mrs. A. is “baby sitting” to earn 
additional money. 

This case demonstrates clearly the 
point we wish to make. Without the 
social service department in the hos- 
pital, Mrs. A. would either have re- 
fused surgery altogether, or else have 
submitted to it with a degree of ap- 
prehension which would have made 





doctors could not give the time it 
required to quiet Mrs. A.’s fears and 
secure her co-operation — moreover, 
they could not follow the detail which 
was necessary for her convalescence 
and subsequent rehabilitation. 


THE IMPORTANCE OF SOCIAL, 
EMOTIONAL FACTORS 


That there is an emotional, as 
well as a social component in illness 
cannot be overstressed. The patient 
suffering an amputation may bear up 
well during the enforced hospitaliza- 
tion, but what are his feelings as 
he returns once more to his com- 
munity? In our hospitals we need a 
department that can weigh and 
answer such questions. What will its 
answer mean? From the hospital’s 
angle, better service and less duplica- 
tion of service; from the patient’s 
viewpoint, a smoother, more harmoni- 
ous transition; and to the medical 
profession, co-operation, and more 
satisfactory results. It must be borne 
in mind that the patient is not merely 
an individual with an illness which 
requires medical care and treatment. 
He is a person with fears, with atti- 
tudes, and with prejudices about his 
illness and about the treatment he is 
receiving. These are the product not 
only of his personality but, also, of 
the social background and environ- 
ment from which he comes. It is only 









































the outcome very dubious. Busy when some resolution of these atti- 
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tudes has been brought about that 
the medical personnel can function 
effectively in the patient’s behalf. 

The primary purpose of medical 
care aims to return the patient in an 
optimum state of health to his family 
and community. It is useless to cure 
or alleviate his disease if the social 
environment — physical and emo- 
tional — to which he is returning, is 
ignored. If surroundings are undesir- 
able and conscious remedial endeavor 
is not directed toward improvement, 
such environments remain to predis- 
pose a relapse, and furnish con- 
tributory factors in the patient’s 
readmission to the hospital. 

The frustrating effects of ignorance 
or indifference are realized in the 
case of discharging a cardiac patient 
to a home in which there are stairs 
to be climbed, physical hardships of 
one type or another to be endured, 
and issues contrary to the prescrip- 
tion of rest and quiet. Similarly, a 
home in which there is bickering, 
lack of sympathy, discord, fault- 
finding, not only places a taxation 
on recovery, but initiates further re- 
lapse and increased incapacity. 

There is specific need to deal with 
social factors, the social component, 
in the treatment of illness. The per- 
son best qualified to do this is the 
social worker who sees the patient 
in relation to the total picture — the 
disease, its implications for him, its 
bearing on the present and the future. 








This is her job — the goal for which 
she is trained and the purpose toward 
which she conscientiously directs her 
best efforts. It may be argued that 
other hospital personnel, also, recog- 
nize this aspect of the patient. 
Granted. However, recognition is 
only one factor; it takes a person 
specifically trained to treat the 
problem. 


ANOTHER CASE 
HISTORY 


Mary, a 15-year-old girl, was re- 
ferred to the hospital for prenatal 
care and delivery by an outside 
agency. Because of factors involved, 
a stay of some months at the hos- 
pital was necessary. 

During this period the girl was 
seen weekly by the social worker and 
invariably presented a picture of 
tearful dejection. She was frail, 
anaemic, and quite distressed. On 
Saturday afternoons, especially, she 
watched for her father and seemed 
very resentful when he did not come. 
Mary was the product of a broken 
home — her father and mother had 
married before a Justice of the 
Peace and, after the birth of five 
children, decided to separate, each 
to remarry. The children were left 
with their father, who was given to 
abusive talk, alcohol, and general 
carelessness. His second venture was 
with a woman who resented the pres- 
ence of the children in the home. 
By degrees the housekeeping respon- 
sibilities were shifted to Mary. 

In telling the story of her mishap, 
Mary always maintained that she 
had been attacked one evening when 
coming through the park. Her narra- 
tion of facts remained pretty con- 
stant and there was no great reason 
to question the truth of her state- 
ments. At the termination of con- 
finement Mary delivered a normal 
male child, for whom her father 
manifested unusual concern and 
which seemed to have roused ambiv- 
alence in the young mother. 

Despite the apparent sincerity of 
the youngster, an uneasiness regis- 
tered in her behavior throughout 
post-partum visits which to the social 
worker bore significance. However. 
mutual rapport at a time like this is 
paramount. The willingness to listen, 
along with a Christ-like understand- 
ing and sympathy for human error, 
were necessary channels. Mary’s 
integrity was not questioned and in 
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each visit she revealed a little more 
of herself. Her earnestness to shield 
relaxed in due time. Mary’s confi- 
dence was gradually and completely 
surrendered to the social worker and, 
as had been suspected, her father 
had been actually responsible for 
her so-called “mistake.” Release of 
the infant for outside adoption had 
been intentionally deferred and, after 
several unsuccessful casual attempts 
to have the baby acknowledged by 
the responsible party, Mary’s father 
finally consented to accept the infant 
for care. 

In social work, as in medicine, 
emphasis is placed on preventive 
therapy. The fore-mentioned case 
demonstrates that unless circumstan- 
ces were altered favorably, repetition 
was inevitable. Many aspects of re- 
adjustment, among which are enu- 
merated spiritual, emotional, physical 
and psychological, deserve considera- 
tion. They are too often deemed 
unimportant by the “helping hand” 
groups, to the detriment of the in- 
dividual. The social worker is pre- 
pared, academically, speculatively, 
and practically, to appreciate and 
consider every angle in treating the 
“whole individual.” 

The concern and assistance ren- 
dered Mary would have been of little 
value had not the social worker 
recognized that her problem was far 
from solved after discharge from the 
hospital. There was, in this case, as 
in practically every other, an urgent 
and specific indication for what is 
often disregarded by other than social 
service groups, namely: the “follow- 
up.” Favorable relationships are quite 
necessary for the effective function- 
ing of a social service division in this 
last aspect particularly. Co-operation, 
or lack of such, affect the follow-up 
greatly, and responsibility rests on 
all. 

In the case discussed, a mutual 
agreement was reached, recommend- 
ing Mary’s departure from her 
father’s residence, prudently and 
tactfully termed a “convalescent 
period,” preferably with her mother, 
for whom she entertained great af- 
fection. The responsibility of a per- 
sonal visit to her mother’s residence 
was assumed by the social service 
worker. The girl’s mother, whose 
second husband had died, welcomed 
her daughter into the new home, with 
the understanding that Mary had 
been ill and needed rest and change. 

The casework relationship provided 


Mary a degree of security, which 
involved release of mental strain, 
economic stability, together with an 
environment conducive to spiritual 
and physical growth —all of which 
were essential to recovery. Today, 
the girl in our discussion is happily 
married, possessing all the qualities 
and characteristics of Mrs. Average 
American. Gratifying, yes — but in 
retrospect, it was brought about 
through the oft missed link, the 
medium of social casework. The 
medical social worker assumes the 
burden of interpretation of patient’s 
social needs and strives to communi- 
cate, either directly or indirectly, to 
physicians, administrators and others, 
their significance in the _ total 
pattern. 


CONCLUSION 


An attempt has been made to 
demonstrate the value of a social 
service department in the voluntary 
hospital. The case illustrations serve 
to point up the need for better 
understanding of the conflicts pre- 
cipitated by ill health. Only a few 
illustrations of actual contact with 
persons deterred through social fac- 
tors in their environment have been 
enumerated. 

The social worker, in the course of 
each busy day, is occupied with many 
services which may center around 
such factors as: appliances to be pro- 
cured; transportations arranged, in- 
terpretation to patients of physician 
recommendations; transfer to nursing 
and convalescent homes; follow-up 
in clinic; and others. The ability to 
arrange for a systematic and smooth 
operation of each one makes for 
more satisfactory human relations 
and better medical care. 

The intangible services are of still 
greater benefit — those battles fought 
within the silence of the soul. The 
ability to guide the thinking of the 
young woman who has deviated from 
a virtuous path and who is forced 
with a decision relative to her unborn 
child; the anguish of the person 
who must face a diagnosis of a 
malignancy, with the probability of 
terminal care away from home; the 
alcoholic whose many lapses are his 
own despair; the souls that are dried 
and warped spiritually — all such in- 
dividuals have found help and rebirth 
within the social service departments 
of the voluntary hospitals. 


HOSPITAL PROGRESS 

















hich 
‘ain, 
1 an 
tual 
hich 
day, 
pily 
ities 
rage 
t in 
out 
the 
The 
the 
nt’s 
uni- 
, to 
ers, 
otal 


ee 








idle 











L.H.: Sister Mary Madonna making a home call on a former hospital patient and her husband. R.H.: A meeting which 
represents true co-operative case work— Miss Katherine Kerper, Director of Unmarried Mothers’ Department, Catholic 


Welfare Association, Minneapolis; 


Miss Florence Osborne, Director of Children’s 
Charities, St. Paul, and Sister Mary Madonna. 


Department, Bureau of Catholic 


Setting up a social service department 


St. Joseph’s Hospital is the oldest 
hospital in the State of Minnesota. 
It grew up with the city and, as a 
result, is located in the downtown 
area. St. Paul is about 40 per cent 
Catholic and, since St. Joseph’s is 
the only Catholic general hospital in 
the city, we usually admit a high 
percentage of Catholic patients. Our 
capacity is 300 beds exclusive of 
bassinets. The average patient stay 
is eight and one-half days; 185 
doctors compose the medical staff, 
over 400 persons the professional and 
non-professional personnel, besides 
156 students and 40 Sisters. 

The organization of social service 
at St. Joseph’s Hospital is definitely 
an experiment for our Congregation, 
the Sisters of St. Joseph of Caron- 
delet. We have five hospitals in our 
Province. The Congregation would 
like to see social service extended to 
all five hospitals if this experiment 
develops satisfactorily at St. Joseph’s. 
It is apparent, then, that the Con- 
gregation in appointing a Sister to 
do this work after long deliberation 
has recognized the value of medical 
social service and is quite willing 
for all our patients to reap its bene- 
fits. This attitude, of course, is most 
advantageous and almost a necessity. 


O.P.D. DEVELOPED 
SIMULTANEOUSLY 

Before discussing the actual pro- 
cedure in introducing social service 
at St. Joseph’s Hospital, I must also 
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Sister Mary Madonna, C.S.J. 


A step-by-step story of the estab- 
lishment of a department at St. 


Joseph Hospital, St. Paul, Minn. 


VIVIIIVIGIGIFIFVIGVIVIVIIIIGIG 


tell you of the out-patient depart- 
ment which has developed simul- 
taneously with my own and which 
has influenced, perhaps more than 
any other single factor, the under- 
standing of casework practice in our 
hospital. The opening of this depart- 
ment last July gave me the oppor- 
tunity of demonstrating some of the 
more tangible aspects of social work. 
Although this department has been 
an invaluable aid in proving the 
worth of social service, it has been 
the source of many of my problems. 
For example, I do less real casework 
in the out-patient department than 
in the hospital proper but the general 
staff still sees the need for social 
work more keenly there. As you see, 
I am still in the process of educating 
the administrators and personnel. 
We might call my first three 
months at St. Joseph’s Hospital a 
period of orientation. The hospital 
was strange to me, the city from the 
viewpoint of social welfare was un- 
known, and I had absolutely no ex- 
perience in the administrative aspect 
of social work. In addition, I knew no 
one in the locality to whom I 
could turn for professional counsel 
and direction. So, quite naturally, I 


turned to the only authorities I knew 
personally in the field — my instruc- 
tors at St. Louis University School 
of Social Service. Father Scheller and 
Miss Irene Morris encouraged me 
with bits of postal advice and sug- 
gestions for getting myself orientated 
as rapidly as possible. I learned from 
them that Sister Edna, who had been 
in graduate school with me, had set 
up a social service department just 
four years ago in St. Joseph’s Hos- 
pital, Flint, Michigan. That gave me 
real hope, and I suddenly made a 
reappearance into her life with a 
bombardment of questions which she 
answered most generously throughout 
those first months. In fact, one of 
the most vivid memories of those first 
weeks is the helpful and gracious 
attitude with which local, state, and 
out-of-state social workers and agen- 
cies received the news of my estab- 
lishing social service in a private 
hospital — the first such venture in 
St. Paul. You, too, can count on this 
widespread spirit of helpfulness. 


ORIENTATION PERIOD IN 
ADMITTING DEPARTMENT 


In order to become acquainted with 
the set-up and personnel of St. Jo- 
seph’s Hospital, I worked for about 
two and one-half months in the 
admitting office. I felt that I could 
acquaint myself more rapidly with 
hospital policies, with patients, and 
with the general staff by actually 
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working in one of the hospital de- 
partments. The admitting department 
seemed the best place to get a cross 
section of the type of people admit- 
ted to the hospital and the primary 
causes for admission. I am not say- 
ing this is the ideal way of introduc- 
ing oneself to the hospital. Perhaps 
it would be wiser to establish oneself 
immediately in an office designated 
as social service. In my case, how- 
ever, working in the admitting office 
seemed the best way. I simply did 
not feel able to carry even the most 
minimal caseload without any knowl- 
edge of resources or set-up. In fact, 
I believe the advantages of doing 
this admitting over a very temporary 
period far outweighed the dis- 
advantages. 

It was an easy and rapid way to 
meet the doctors and, in some in- 
stances, to establish rather personal 
contacts. I learned that many of 
these doctors were concerned about 
their patients as people with families 
and with problems. They had in some 
instances been doing fine social work 
themselves, and they were interested, 
though generally unfamiliar with, the 
service I was planning. The patients, 
on the whole, were middle-class 
people who felt the usual emotional 
and financial strains of hospitaliza- 
tion. Many of these patients or their 
families had been coming to St. 
Joseph’s Hospital for years so that 
a friendly, warm attitude was prev- 
alent between patients and personnel. 
St. Joseph’s has a particularly large 
obstetrical department, which may 
explain somewhat the family feeling 
many have for the hospital. Through 
the contacts which the admitting of- 
fice naturally has with every other 
department and floor in the hospital 
I became acquainted in minimal time 
with department heads and floor 
supervisors. The chaplain, too, 
stopped regularly at the admitting 
desk for information. As in every 
hospital, I presume, the admitting de- 
partment provides a thoroughfare for 
complaints about difficult patients, 
nursing service, and doctors’ proce- 
dures; so that I found myself in the 
midst of problems — some of which 
might well have been referred to a 
social service department with bene- 
fit to patient and hospital. 


GETTING ACQUAINTED 
IN CITY 


During the months prior to the 
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actual setting up of the service I 
was also becoming acquainted with 
social work practices and resources 
in the Twin Cities. At the suggestion 
of the educational director of medi- 
cal social work at the University of 
Minnesota, I spent one week in the 
social service department of Univer- 
sity Hospital. Miss Anne Baker, di- 
rector of this department, gave me 
invaluable assistance in the adminis- 
trative aspects of the department. 
This included not only the relation- 
ship of the social service department 
with the rest of the hospital, but also 
co-operation with other local and 
State agencies. Since University Hos- 
pital is a state agency, Miss Baker 
was able to help me clarify county 
policies, procedures, and _ benefits 
within the state. Their monthly de- 
partmental reports, their record sys- 
tem, and teaching program to medical 
students, nurses, dietitians, and oc- 
cupational therapists, provided me 
with abundant information from 
which ideas started formulating for 
use on a smaller scale. During this 
week Miss Baker also invited vari- 
ous other social service department 
directors, so that through them I 
might become acquainted with re- 
sources within the cities which could 
give me further valuable assistance. 

Having made these contacts I felt 
free to visit the two out-patient de- 
partments in St. Paul where social 
service departments are well estab- 
lished. One of these is at our city 
hospital and the other at a privately 
endowed community clinic. From 
these two departments I learned more 
about resources and casework rec- 
ord systems, and, perhaps more im- 
portant for the moment, what doctors 
on our staff also function in these 
out-patient departments. From these 
doctors then I could expect some 
understanding of casework practice. 

In addition to visiting these two 
medical social service departments, 
I visited our Catholic Charities in 
St. Paul and Minneapolis as well as 
a few of our Catholic child caring 
institutions because, with the open- 
ing of the out-patient department, 
we expected much of our initial 
clinical material to come from these 
sources. During these first months 
I also presented myself to the execu- 
tive directors of our Council of Social 
Agencies and our Health Council. 
Both directors were very interested 
in seeing more active private hospital 
participation in community planning 


and felt our social service department 
a step forward in this direction. As 
all social workers will have an- 
ticipated, I contacted the Central 
Registration Bureau and obtained 
permission to become a participating 
agency. For those of you who are 
not social workers I might explain 
that this bureau is a co-ordinating 
agency for local social service depart- 
ments whereby individual workers 
may learn what other agencies know 
about a particular client or family, 

From all these personal contacts 
I gained a great deal of professional 
counsel and information which pre- 
sented specific problems when con- 
sidered in the light of my peculiar 
situation. Some of the principal ones 
concerned the educational program to 
be undertaken, the relationship to be 
established with the out-patient de- 
partment, the manner of encourag- 
ing and handling referrals, and the 
placement and form of record mate- 
rial. I felt that the Catholic and 
private aspects of our hospital made 
it necessary to approach these prob- 
lems from a rather different view- 
point than that of the public, 
non-sectarian agency, but just what 
that approach should entail remained 
somewhat intangible until a happy 
experience came my way. Fortunately 
for me, the Catholic Hospital Con- 
vention met in June— more for- 
tunately still, it met in St. Louis. 
I had heard my colleagues say 
that personal contacts at conventions 
were often as valuable as the meet- 
ings, and, after last year’s experience, 
I quite agree with them. I had the 
opportunity of discussing my situa- 
tion with former university instruc- 
tors and of meeting other Sisters — 
Sister Isidore and Sister Ann, for 
example — who were active in medi- 
cal social service practice. They were 
helpful in telling me how in their 
respective Catholic medical social 
service departments they had met 
problems similar to mine. 

After the screening of these various 
sources I was able finally to formu- 
late a course of action for my own 
department. 


EDUCATION: FIRST STEP IN 
SETTING UP DEPARTMENT 


In introducing a completely new 
type of department to the hospital, 
I believe the proper use and under- 
standing of its services by the insti- 
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tution depends almost entirely upon 
the educational procedure carried on 
by the new department itself. I feel 
the process should be simple and 
accommodating enough so that the 
department is gradually integrated 
into the entire hospital system and 
accepted as a necessity before anyone 
is overwhelmed or startled by its 
progress. With social service this edu- 
cational process is continual and 
needs constant interpretation to both 
administrators and personnel; but it 
is not without its returns and satis- 
factions. 

At St. Joseph’s I initiated this 
educational program by mimeograph- 
ing a short paper explaining the pur- 
poses of the social service department 
and listing examples of the types of 
cases that might benefit by referral 
to the social worker with, of course, 
an invitation to contact me for more 
detailed information. This paper was 
presented at the July staff meeting 
by the chief of staff. Then I distrib- 
uted this same information to the 
residents, interns, floor supervisors, 
department heads, ward class instruc- 
tors, and nursing director, asking 
them all to post the notice on their 
bulletin boards. I next suggested that 
the admitting office personnel refer 
routinely the discharge problems they 
encountered and the transfer cases 
necessitated by a contagious or 
chronic illness. These were problems 
that had been time consuming and 
unpleasant for them, so they readily 
agreed to refer them. The obstetrical 
department was also requested to 
refer all unmarried mothers and con- 
genitally deformed babies. I felt that 
if I asked certain departments to 
concentrate on specific referrals, I 
would not be so easily forgotten and 
might gain opportunities of working 
my way in. 

By the time I began my actual 
work last July, I had also determined 
to contact the attending physician 
for permission to enter a particular 
case if it was referred from other 
sources. This enabled me to estab- 
lish personal contacts with the doc- 
tors and to interpret my work in 
the light of a specific case, as well 
as to demonstrate my respect for the 
private element involved in the hos- 
pitalization. The doctors’ reaction to 
this approach has been most interest- 
ing and encouraging. Not only have 
I never met a refusal, but in many, 
many instances it is the doctor who 
now refers his own patients. I ac- 
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cept referrals from any source — 
doctors, nurses, chaplain, family, 
friends, and so forth —and, in all 
cases, make a point of letting the 
person who made the referral know 
what steps are being taken to help 
the person referred. In addition to 
this individual type of education, I 
have spoken at a meeting of the de- 
partment heads and to several groups 
of student nurses. However, the 
greatest understanding and interest 
is evidenced from personal contacts 
in particular case situations. This 
follow-up, of course, takes precious 
time; but even if it retards referrals 
in the beginning, it assures better 
understanding and co-operation in 
the months ahead. I have also found 
it the surest way of impressing the 
personnel with the confidential nature 
of the casework material. 


RECORDS KEPT IN 
DEPARTMENT OFFICE 


Here I might mention that I have 
refrained from including my social 
records in the medical charts on the 
floors because I feared that the per- 
sonnel was not prepared to use the 
information properly. I try to explain 
to all individuals and groups to whom 
I talk that records are available in 
the social service office for their use 
when they feel its contents may help 
in caring for a particular patient. 
When they come to read a record, I 
am able to interpret some of my find- 
ings more clearly and impress them 
further with its confidential nature 
and my hope of some day including 
it in the hospital chart. However, in 
the out-patient department, I have 
included the social histories and notes 
at the end of the medical record. 
The personnel in the out-patient de- 
partment is very limited and I have 
been able to supervise the use of the 
social information more easily there. 
Records, of course, present fine 
means of education to those who 
take time to read. 

As for interpreting social work to 
the administrators and seeking ac- 
ceptance from them, I perhaps have 
not had the difficulty a secular worker 
might have had. After all, I was mis- 
sioned to St. Joseph’s to do social 
work and, consequently, was ac- 
cepted on that basis. The administra- 
tor and her assistants confessed little 
knowledge or understanding of my 
work, but were willing to let social 


service develop in the hospital. It was 
up to me then to prove that such 
a service was worthwhile. As the ad- 
ministrator’s attention at that time 
was focused on the opening of the 
out-patient department, she saw the 
immediate need of social service. The 
assistant administrator was at one 
time a public health nurse, so that she 
has been a real asset in encouraging 
referrals from floor supervisors. 

With the bookkeeping department 
it has often been a case of explaining 
my limitations. At first I suspect the 
bookkeeping department thought I 
would be a good bill collector for 
them. One after another of the per- 
sonnel tried to refer patients who 
were delinquent financially — and to 
one after another I pointed out that 
that was a bookkeeping problem and 
not a social service one. Today, these 
referrals have ceased entirely, but 
it took firm and explicit interpreta- 
tion for a few months. There have 
been, however, co-operative services 
in which I have been able to assist 
them and, thus have maintained a 
real feeling of goodwill between book- 
keeping and social service. The 
proper use of social service was 
facilitated somewhat in the admitting 
office by the fact that one of the 
Sisters in charge there is the daughter 
of a family caseworker. She, con- 
sequently, is especially alert to social 
problems and needs. 

Last August we had a newly de- 
greed nursing school educator sent to 
our hospital who had received enough 
social service orientation in graduate 
school to realize. its value to both 
students and patients, so that her 
co-operation has been wholehearted. 
On the whole, therefore, the admin- 
istrators have been indispensable as- 
sistants in establishing our social 
service department. 


RELATIONS WITH O.P.D. 


My contacts with social workers 
and agencies outside the hospital also 
made for a successful beginning. As 
I mentioned earlier, before opening 
the social service department I was 
concerned about the relationships I 
should establish with the out-patient 
department. This primarily centered 
around my fear of becoming over- 
identified with out-patient service 
when I was equally interested in pro- 
viding in-patient social service. Con- 
sequently, much against my better 
judgment, I assumed responsibility 
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for the admitting service of the out- 
patient department. This I did simply 
because funds necessitated a limita- 
tion of personnel for the out-patient 
department and no one else in the 
hospital had had any experience in 
the techniques of establishing eligibil- 
ity in an out-patient department. 
However, this admitting function has 
served to acquaint me with numerous 
social workers and resources which 
have aided me notably in services to 
in-patients. It has also been a means 
of picking up some referrals myself 
that could be used as sample referrals 
of what the out-patient department 
residents and nurses should be aware 
of referring. Incidentally, the admin- 
istration knows that out-patient de- 
partment admitting is not generally 
considered today a social service 
function. Therefore, when the num- 
ber of admissions and funds permit, 
this duty will be transferred to an- 
other person. 

When I consider the standards out- 
lined by the American Association of 
Medical Social Workers as essential 
for good medical social work practice, 
I fear that I exaggerate my position 
as a medical social worker at St. 
Joseph’s Hospital, since my depart- 
ment falls short of these require- 
ments. According to the American 
Association of Medical Social Work- 
ers, there are five activities proper to 
a medical social service department. 
These include the practice of social 
casework, participation in the de- 
velopment of social and health pro- 
grams in the community, participa- 
tion in the educational program for 
professional personnel, participation 
in program planning and policy for- 
mulation within the medical institu- 
tion, and social research. Fortunately, 
I believe my chief function at St. 
Joseph’s is the practice of social 
casework. This should be the funda- 
mental work of any medical social 
service department. Social research 
is something to which I must look 
forward. As for participating in 
the various educational, social, and 
health ventures within and out the 
hospital, a start has been made but 
by no means in a dynamic or organ- 
ized fashion. Of course, I belong to 
the American Association of Medical 
Social Workers and the American As- 
sociation of Social Workers, and to 
the local units of these organizations. 
The chapters have invited me to par- 
ticipate on two of their committees, 
which makes possible some effort in 
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community planning. However, my 
status as the lone social worker makes 
it difficult to give a great deal of 
time to outside activities when I 
should be available to encourage and 
judge referrals within the institution. 


FINANCIAL NEEDS 
OF DEPARTMENT 


No new department can be set up 
without some expenditure. The fact 
that I was the only social worker and 
that I belonged to a religious con- 
gregation minimized the question of 
finances involved in setting up social 
service. There was only a small initial 
outlay in establishing the social serv- 
ice office since furnishings were ob- 
tained within the hospital. A type- 
writer was bought but billed to the 
out-patient department since it was 
essential to keep up the out-patient 
department admitting files. Until re- 
cently I did my own typing with 
loaned help now and then from other 
departments. As social service ex- 
panded this became more and more 
difficult, and my records and case- 
work both suffered in the compro- 
mise. Let me add here that typing 
ability is not a prerequisite for a 
social worker so that, if you are con- 
sidering setting up a department, it 
would be well to make provision for 
regular secretarial assistance on some 
kind of a part-time basis. At present 
I do have a part-time secretary, who 
is a real asset to my work. Her salary 
and the supplies required by the 
social service department are paid 
from the hospital treasury. As the 
department grows it will continue to 
be included in the total hospital 
budget as an allied department. There 
is no charge for social service. It is 
available to all upon the approval of 
the attending physician. 

The medical relief fund, which I 
hope to see established shortly for 
the benefit of the out-patient depart- 
ment patients and which will be 
under the jurisdiction of social serv- 
ice, will be drawn from donations 
made to the support of the out-pa- 
tient department. It seems to me that 
if a social service department is ac- 
cepted as a contributory factor in 
patient care it will be included in 
the hospital budget on the same basis 
as the laboratory, X-ray, and dietary 
units. Many medical social service 
departments are financed, at least 
partially, by Community Chest funds 
when its service is for clinic patients. 





However, I feel that the department 
is more readily integrated in the over- 
all thinking of administrators when it 
is financed from the central hospital 
treasury. You may argue that other 
departments charge fees and thus 
contribute to this treasury also. But 
is that true of the dietary depart- 
ment? And isn’t the mental well- 
being of our patients as important as 
their physical health? 

I feel that our department is still 
in the developing process so that 
little evaluation can be made of the 
success of the procedure. As I men- 
tioned previously, I have no assur- 
ance that another way would not 
have been better or more acceptable. 
I do know that, after a year of 
operating, referrals come so freely 
from doctors and other personnel that 
I do not have time to look for what 
they are missing. Just as many of 
these cases are referred for casework 
service involving emotional, psycho- 
logical, and spiritual elements as for 
the more manipulative type of serv- 
ice, such as arrangements for rest 
home care, home nursing service, and 
so forth. This evidence of under- 
standing in the co-operating profes- 
sions indicates an alert and progres- 
sive outlook which speaks well for 
the future of our Catholic hospitals. 

I am inclined to believe that the 
value of social service departments 
has been less readily recognized in 
our Catholic hospitals than in other 
similar institutions simply because we 
Sisters have seen an underlying social 
service mission, so to speak, in all 
our contacts with the sick. We Sisters 
realize that each patient who comes 
to us is worthy of the respect and 
individualization which is the core 
principle of casework practice. It is 
very true that there is a basic rela- 
tionship between the purposes of the 
Catholic hospital and medical social 
service. Both propose caring for the 
patient as a total human being and 
giving this care with a view toward 
fostering the patient’s eternal welfare. 
Today our hospitals have become 
such bustling, scientific centers that 
there is danger of losing sight at 
times of our real objectives. However, 
if there is a medical social service 
department with similar principles on 
which its daily work is functioning, 
it can off-set this unintentional as- 
sembly line type of care and, in 
fact, may aid notably in promoting 
the very purposes of the Catholic 
hospital. 
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St. Francis Hospital, Hartford, develops firstrate annual report 


Both from the standpoint of contents 
and execution, the condensed annual 
report of St. Francis Hospital, Hart- 
ford, Conn., is an outstanding ex- 
ample of its kind. The following are 
some particulars. 

Size: Four pages, 834x 11% 
Contents: A brief review of the ac- 
complishments of the year 1949 
coupled with a condensed statement 
of income and expenses. The ma- 
terial was carefully selected; rather 
than telling the service story for 
1949 in detail, certain highlights were 
picked which were certain to interest 
the public. The headings speak for 
themselves — “New Building”; “17,- 
928 Patients”; “X-Ray on Guard”; 
“Maternity”; “Out-Patient”; “Psy- 
chiatric”; “Pathology.” The financial 
statement can be comprehended by 
anyone, and there is a note of thanks 
to all who helped the hospital. 


Execution: Top-notch photography 
combined with good artwork and 
layout make the folder an attractive 
one. 


Cost: For 1000 copies, $251. 

The statement merited a note of 
appreciation from the governor of 
the state, and with reason! 









New Building 
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Everyone at Saint Francis is proud of the pro 
gress of the new Maternity Building. It will be 
opened m Ocrober. The hospital has not nearly 
enough space to minister to the needs of those who 
call on us. We want to expand our services. We look 
forward to the day when the doors of the new build- 
ing will open. Our present maternity building will 
then be devoted to other medical and surgical services 
very busily devoted, we might add. This year we 
have had 17,928 patients. 


17,928 Patients 


Our operating rooms established a new record, both 
in the number and in the variety of surgical pro- 
cedures. All types of anesthetic agents were em- 
ployed. Our St. Francis staff is happy to be playing 
a conspicuous part in the dramatic story of anesthetic 
and surgical progress which is going on through- 


out the country. 


X-Ray on Guard 


Our Department of Radiology set new records for 
number of treatments in 1949. Its 10 rooms are 
among the busiest in the hospital. X-rays were taken 
of 14,974 patients. A few months ago the hospiral 
began to give all new patients a routine chest X-ray 
This is a great disease prevention program. In 10 


per cent of the cases, chest ailments were discovered. 


RRS Pe: 
OUR MONEY— 


Where it came from... 


From our panents $2,489,139 

From the stare 20,000 

Donations ‘5 
Tora $2,513,655 


Where it went 


Salaries and wages $1,301,037 
Supplies and expenses 1,244,893 
Totat $2,545,930 
Net Loss $ 32,275 


THANK YOU! 


The Sisters of Se Joseph are grateful to Almighty 
God for the many blessings He has sent to them, to 


the hospital staff and to the panencs 


EDUCATION 


Education of internes, nurses—indeed the connaw 
nusly progressing and expanding of every memb=r 
of the staff—s a major funcuon of any hospital. I: 
is a year round never-ending program. A program 
for the better healch of the whole community. The 


enrollment: 308 nurses, 19 incernes, 20 residen 


LIBRARY 





1945 1996 1947 1998 1949 


This graph shows thar the daily com of 


aring for the average pauent conunued 
to re in 1949. 

Dollars and cen can't ell the whole 
story but 

The audsors estumate thar the Saters of 
St. Joseph contributed servx.s valued at 
$168,517.03 during the year 


And the Women's Ausiliary of the hosp 
al by diverse enterprises rened $14 
246.99. This o im addition w 3,5 h 

of donated, volunteer service and 22,805 


surgwal dressings. 
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The Catholicity 
of the Catholic Hospital’ 


Sister John of the Cross, F.C.S.P. 


For smoother performance and 
maximum gains, industry and the 
Armed Forces have recognized the 
need for orienting their personnel to 
principles, practices, and objectives 
of their organizations. But what have 
we, as Sisters, done to familiarize 
our employees with the purpose and 
the goal of the Catholic hospital — 
seeing Christ in each patient? 

We provide the intern with liv- 
ing quarters, and let him go his 
way, taking for granted he knows 
our Catholic ethics. We inform the 
strange nurse she can get an instru- 
ment tray from central supply, or get 
the medicine ordered by merely ask- 
ing any one of us. We make sure 
the operator understands the re- 
cently-installed elevator. We show the 
dishwasher all the gadgets so he will 
not wreck the new machine. We 
supply all the latest material ap- 
pliances for the physical care of the 
patient. 

Then we are horrified if one intern 
gives too much of a drug which 
results in the loss of a newborn; or 
if another nonchalantly disposes of 
an amputated limb in an incinerator. 
We are shocked at the nurse who 
allows a fetus to die without bap- 
tism, or at an aide who dumps an 
emesis with the Sacred Host down 
the hopper. We are annoyed with 
the elevator operator who passes up 
a priest rushing to the dying acci- 
dent victim lying on the ambulance 
cart. And we wonder where the dish- 
washer received his erroneous ideas 
of Catholic doctrine with which he 
“ad libs” to whomever he meets in 
the corridor. 

Whose fault is it? Our own. We 
perform our personal religious duties 
and hospital tasks with every ounce 
of strength we have, thinking we are 
fulfilling our obligations to the fullest 
extent. Yet we overlook a missionary 
field in our immediate surroundin7s 


*Both of these articles are adapted from ad- 
dresses at the 35th Annual Convention. 
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— the hospital, through which the 
world passes 24 hours a day. 

We draw no race, creed, or color 
lines which is as it should be. But 
we fail to share our religious knowl- 
edge freely with the bitter, the in- 
different, the lukewarm, the inter- 
ested but hesitant, the conscientious 
but misinformed among our per- 
sonnel. 

Hence we continue to see Catholics 
dodging into rooms instead of kneel- 
ing as the priest passes down the 
corridor with the Blessed Sacrament 
for the sick. Then too, as Charles 
J. McFadden, O.S.A., points out: 

“How strange it is that so much 
is done for the dying Catholic and 
so little, and sometimes nothing at 
all, for the non-Catholic about to 
enter eternity, even in some of our 
own Catholic hospitals. Both souls 
are of equal value in God’s sight.” 

The truth is that even well-in- 
structed Catholics come to us without 
knowing that Msgr. Raphael Mark- 
ham of Cincinnati established The 
Apostolate to Assist Dying Non- 
Catholics and put out a booklét by 
the same name to help us in just 
such matters. 

“Our faith does not deal with 
likelihoods. Its teachings are founded 
on the word of Him who is the Way, 
the Truth and the Life,’ Dominican 
Father Robert Edward Brennan re- 
minds us in his book, The Image 
of His Maker. 

Yet we keep these facts to our- 
selves. Besides, we do not share with 
the lay personnel the responsibilities 
of preparing patients for Holy Com- 
munion and Extreme Unction or even 
in broadcasting the daily prayers. 
The result is we do not discover who 
knows or who does not know our re- 
ligious practices until some outrage- 
ous errors are made. 

Interns and nurses come to us 
from a wide range of schools which 
give little or no spiritual training. 
Yet under our present regime, they 
immediately become our representa- 








1. Inculcating 


Catholic objectives 


tives, and so remain, during their 
stay, and even after they leave the 
hospital. If they have not had any 
experience in practical application of 
Catholic principles, they cannot take 
away any more than we have given 
them. 

How are we going to train them, 
as well as other personnel, to be 
ambassadors in extending Christ’s 
work in the care of the sick? First 
of all, when new employees begin 
their service, we can take them in 
groups — professional and non-pro- 
fessional; welcome them into our 
family; tell them their contributions, 
regardless of the capacity in which 
they serve, are important to the 
complete care of the patient. At the 
same time, we can instruct them in 
the basic tenets of our Faith; also 
give them a short history of the 
origin of the hospital and of the 
order of Sisters in charge. Intermit- 
tently, we can follow with more 
meetings revealing religious customs 
and presenting hospital progress 
notes in which they have had a part 
directly or indirectly. 

A staff doctor and chaplain can 
address the interns and nurses in 
separate sessions and explain how a 
Catholic hospital differs from a non- 
Catholic hospital. Then just as a doc- 
tor points out on the ward the 
unusual happenings from a medical 
standpoint, he can do likewise in 
each specific instance in which de- 
cisions have rested on Catholic 
directives. Sisters can then re-em- 
phasize the points in giving verbal 
reports to the on-coming shifts. 

As to printed or mimeographed 
matter, one section in each interns’ 
manual and in each nurses’ procedure 
book should carry a section devoted 
to Catholic practices. Such informa- 
tion should be distributed to each 
floor and to every department in- 
cluding social service and out-patient 
clinics. 

In each charting room, there could 
be a rack somewhat like those seen 
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in the vestibules of churches, con- 
taining pamphlets for free distribu- 
tion to all personnel as well as to 
patients. The simpler the form, the 
more readily it will be taken and ab- 
sorbed. For example, the Apostolate 
to Assist Dying Non-Catholics puts 
out a small, attractive card, suitable 
for, and easily read by Catholic, 
Protestant, Jew, or pagan. Then too, 
a digest of Catholic precepts, such 
as that currently and serially printed 
in newspapers, and paid for as ad- 
vertising by the Knights of Colum- 
bus, can be transferred to cards. 
This literature can be requisitioned 
with the regular supplies. 

Fifteen minutes of routine meet- 
ings of medical and nursing staffs can 
be devoted to round table discus- 
sions of problems arising in the ap- 


2. The medical staff 


plication of Catholic practices in 
hospital life. This education can be 
supplemented with displays in a well- 
stocked library offering the best in 
Catholic books such as the Thomas a 
Kempis classic in The Imitation of 
Christ, The Image of His Maker, by 
Robert Edward Brennan, O.P., and 
other offerings dealing with religion 
as well as medical ethics. 

Only through the printed and 
spoken word can we lead all person- 
nel, from the floor mopper to the 
top surgeon, to “not just see the 
sick, but Christ in the sick” — to 
decide promptly and definitely on a 
question of right or wrong — to 
choose the former and then to go 
ahead under Catholic directives for 
the maximum care of the patient, 
physically, mentally, and spiritually. 


of the Catholic Hospital 


All of us who are engaged in any 
sphere of the hospital field, are 
conscience-bound to be primarily and 
directly concerned with the welfare 
of every patient as an individual. 
As Catholics, our obligation is two- 
fold, for our concern must embrace 
not just the physical state of the 
patient, but it must go further than 
that, and deeper, to include the soul. 
It is utterly important that we keep 
before our eyes the truth our Holy 
Mother the Church stresses so much; 
namely, that man is not just a mass 
of bone and flesh knit together, 
whose destiny is corruption once life 
has spent itself and departed, but 
that the human body, every human 
body, is the Temple of the Holy 
Ghost and, as such, should be handled 
with the utmost delicacy, dignity and 
respect. We can readily understand, 
then, why it is a positive necessity 
that Catholic authorities be extreme- 
ly judicious and cautious as to whom 
they choose to “man” their staffs. 

In the process of selecting the 
staff, the candidates, Catholic and 
non-Catholic alike, should be thor- 
oughly screened and their attributes, 
good and bad, revealed. I might say 
here that we should make every 
effort to make our staffs as Catholic 
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as possible. It has been everybody’s 
experience, I’m sure, that grave dis- 
sension and friction is non-existent 
within the truly Catholic staff, and 
this makes for happier working and 
living. Going back, then—in ap- 
praising applicants for staff member- 
ship, they must be judged according 
to their (1) moral character, (2) 
professional ability, (3) willingness 
to comply, in every detail, to the 
Catholic principles and ethics, as set 
forth by the Catholic authorities, 
(4) respect for and appreciation of 
religion and religious practices (there 
should be no room on our staffs for 
men who do not live by the faith 
they proclaim, as well as for the 
atheist), and (5) charity of heart, 
the cornerstone of which is tolerance. 

Possessed of these basic qualifica- 
tions, the staff member will inevitably 
bring the weight of Christian princi- 
ples to bear on the patient by (1) 
good works, (2) good example, and, 
(3) true practice of Christian 
charity. 

Father Schwitalla, in an article in 
HospitaAL Procress (June, 1946), 
sums up the doctor-patient relation- 
ship, particularly in the Catholic 
hospital, in these words, “The charac- 
ter and personality of the physician 


is a major factor in the development 
of the personal relationship, and 
in process of time and continued 
contact as patient and physician, a 
friendship and intimacy develop that 
assume priestly characteristics on the 
part of a physician, the characteris- 
tics of the confidant and advisor, in 
the most intimate personal and 
family relationship.” This quotation 
tells us how important character and 
personality are in relation to the 
whole patient — body and soul. 

How may we accomplish all we 
desire in the staff of a Catholic 
hospital ? 

It is my opinion that the prelimi- 
nary steps must be taken in our 
medical schools, out of consideration 
for the varied religious beliefs among 
the student bodies. In the case of 
Catholic students, they should be 
allowed to establish guilds, at the 
meetings of which problems in basic 
and applied moral medicine may be 
taught and discussed by Catholic 
physicians of good moral repute. It 
is appalling to note how much of 
the teaching in all, except our Catho- 
lic medical colleges, is definitely 
pagan and, on many subjects, 
immoral. 

In Philadelphia, where such 
groups are functioning in several 
medical and one osteopathic college, 
it has been our experience that much 
has been and is being accomplished 
in the indoctrination of moral prin- 
ciples, and we feel that our boys are 
better fitted to go into any hospital 
and become an integral part in the 
practice of real Catholic (moral) 
medicine. Interns and residents who 
serve in Catholic hospitals, will 
naturally be guided by the moral 
code of the hospital in which they 
serve; those who do not, will benefit 
immeasurably from the indoctrination 
of the guilds. Those of us who have 
listened to question-and-answer peri- 
ods in the local guilds through the 
years, have become increasingly 
impressed by the urgency of the 
need of such instruction, not infre- 
quently even for the graduates of 
Catholic colleges. Newman Clubs, 
while serving splendidly in their 
fields, are not equipped nor intended 
to serve the very special needs of the 
medical student or nurse. 

The second step is to inculcate 
Catholic objectives in our hospitals. 
The staff members in Catholic hos- 
With such an organization in each 
of our Catholic hospitals, our young 
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doctors will have a basis on which 
to continue the work in moral medi- 
cine. If our staffs are properly or- 
ganized, young men and women 
indoctrinated in medical schools will 
surely not be frustrated, in their 
hospital experience, but will be able 
to solve their moral issues in ac- 
cordance with the precepts of our 
Catholic teachings. Guidance is what 
our young men need, and we are 
obligated to give them the example 
and training they need in moral 
medicine. 

Years ago, when serving my intern- 
ship in a non-Catholic hospital, after 
having been drilled in moral medicine 
through the efforts of the Sts. Cosmas 
and Damian Guild, I realized how 
important is the doctor’s part in 
“saving the soul,” particularly at the 
time it is called to keep its tryst 
with its Judge and Master. 

The unity of the staff, through 
the methods mentioned, definitely im- 
proves the morale of the individual 
doctor, and, also, the relation of 
the staff to patients, nurses, and the 
administration. The staff of a Catho- 
lic hospital should be the happiest 
group in medicine, because 1. we 
work in close proximity to our 
chapels, where God’s presence is felt; 
2. our Nuns make daily sacrifices 
for our patients; and, 3. we are 
privileged to be members of such a 
hospital where the whole man, body 
and soul, is given the respect due 
the Temple of the Holy Ghost. 

Another important detail every 
good Catholic doctor should remem- 
ber and form a habit of is to ex- 
plicitly and directly obtain the pa- 
tient’s “history of soul”; i.e., to 
secure definite information as to 
whether the patient is a practicing 
or fallen-away Catholic, whether or 
not a marriage needs righting, etc. 
We, individually, can do much toward 
leading the patient on to meet his 
Maker in the state of soul-repair. 
pitals should organize in groups, or 
guilds, under the guidance of The 


The official publication of The 
Federation of Catholic Physicians’ 
Guilds, the Linacre Quarterly, a 
journal of the philosophy and ethics 
of medical practice, has been much 
broader in scope and distribution 
recently, and is keeping the doctors 
and other subscribers up-to-date on 
the most modern teaching and inter- 
pretation of moral principles. We 
of the Guild are very proud of our 
past editor, Father Schwitalla, as well 
as our present editor, Father Flana- 
gan, for the work that has been and 
is being accomplished through this 
publication. 

Now, how do these member-groups 
function? 

1. All doctors of a hospital staff 
or of a particular locality are in- 
vited to attend bi-monthly gather- 
ings for discussion of any medical 
or moral problem they might have, 
in the presence of a qualified moral- 
ist who acts as moderator. Local 
parish priests are also invited to 
attend these sessions. 

2. Discussion groups are chosen, 
from the members, to debate such 
problems as (a) birth control, (0) 
rhythm, (c)} euthanasia, (d) Catho- 
lic-opposed gynecological, obstetrical 
and surgical -procedures, etc. 


3. A “clipping group” may be ap- 
pointed, which would keep alert 
regarding current literature, clipping, 
filing and preparing for discussion 
extracts from medical and non- 
medical journals and which would, 
sometimes, in writing refute the evil 
and corrupt ideas placed before the 
professional and _ non-professional 
readers of these journals. 

4. An annual retreat, the great 
boon to the soul, completes the active 
meeting year. 

5. Group interest is created in such 
good works as the Christopher 
Movement. 

6. All guild members are subscrib- 
ers to the Linacre Quarterly. As a 
result of the guilds’ functions, a 
keener diligence is developed in the 
work on one’s own salvation and 
that of one’s neighbor, particularly 
the doctor’s closest neighbor, his 
patient. 

The medical guild is an activity 
that cannot be wasted or left alone 
to remain dormant and undeveloped, 
because it is God’s work; rather, 
like the mustard seed of Christ’s 
parable, its roots should be allowed 
to spread over the vast territory 
covered by our Catholic institutions. 





various times. 


THE APOSTOLATE TO ASSIST DYING NON-CATHOLICS 


A great many Catholic hospitals are familiar wiht the Aposto- 
late to Assist Dying Non-Catholics, to which Sister John of the 
Cross makes reference in her article above. Thousands of copies 
of “My Daily Prayer” have been distributed in Catholic hospitals, 
and HOSPITAL PROGRESS has carried information about it at 


The: purpose of the Apostolate is very well explained in a 
booklet prepared by the Right Rev. Msgr. Raphael J. Markham, 
S.T.D., Compton Road, Hartwell, Cincinnati, Ohio — “To prepare 
the non-Catholic for a happy death by placing in his hands, in 
any way possible, a little ornamented card, which has no ap- 
pearance of Catholicity, but which contains all the acts necessary 
and sufficient for his salvation.” 


In the relatively few years of its existence, the Apostolate has 





done untold good. “My Daily Prayer” has spread literally to the 
four corners of the world — from Europe to the Solomon Islands 
and India — and it has undoubtedly helped to save the souls of 
many non-Catholics. It has been translated in French, Italian, 
Spanish, Portuguese, German, Dutch, Swedish, Norwegian, Polish, 
Slovenian, Slovak, Croatian, Lithuanian, Bohemian, Hungarian, y 
Finnish, Russian, Ukranian, Greek, Chinese, Japanese, and is also 
available in Braille. The cards can be ordered from Msgr. 
Markham. “My Daily Prayer” is available in several forms, j 
all of them at very slight cost. 


Federation of Catholic Physicians’ 
Guilds. Many of the guilds are 
functioning satisfactorily, and are 
experiencing much joy in teaching 
and exemplifying moral medical 
principles. Not only are medical prob- 
lems considered at the guild meet- 
ings, but the guilds attack immoral 
literature, and the false teachings 
which frequently appear in the public 
press. 
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Applications — limitations of 


ANTABUSE 


The problem of alcoholism has 
been a baffling one for many years, 
and its treatment has never been 
very satisfactory, in spite of the fact 
that a certain percentage of the cases 
have been relieved or cured. The very 
multiplicity of the methods of treat- 
ment used suggests that none of them 
has really struck at a basic cause of 
the condition. Chances are that, as 
in most phenomena, there are many 
causes conspiring to produce the ab- 
normality even in any one individual. 
Here as elsewhere one must avoid 
the fallacy of unitary cause. Some 
people seem to have recovered from 
addiction to alcohol, or at least seem 
to be able to avoid indulgence in 
alcohol permanently, without any 
obvious treatment administered by 
any outsider. They seem quite spon- 
taneously to have been able to stop 
drinking. Others again seem to have 
benefited by so-called psychotherapy, 
by strong emotional experiences, by 
religious influences, by identification 
with such groups as Alcoholics 
Anonymous, and as a result of the 
so-called conditioned reflex treat- 
ment. A very large proportion, how- 
ever, seem not to have benefited at 
all or only temporarily from any kind 
of treatment. 

I recall that before the advent of 
Antabuse, both patients and doctors 
would often say: “Wouldn’t if be 
fine if there were some drug or 
chemical that would not have any 
effect upon the person unless he took 
alcohol and would then react with 
alcohol in some way to make it impos- 
sible or difficult for him to drink.” It 
seemed to us then that such a chemi- 
cal would be a marvelous help toward 
protecting the victims of alcoholic 
addiction. This would have consider- 
able practical importance, even if one 


From an address at the Second Annual Institute 
for Hospital Pharmacists. Dr. Kindwall is medical 
director, Milwaukee Sanitarium. 
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recognizes that the addiction to al- 
cohol is in itself an illness or an 
abnormality of the personality or of 
the physiological organism, and that 
alcoholism may be considered a 
symptom of that abnormality, yet 
the intemperate use of alcohol is in 
itself so severe a symptom and is 
of such a peculiar nature that it 
leads to serious complications — phy- 
sical, economic, and sociological. In 
other words, an abnormal personality 
under the influence of alcohol is 
often a much greater danger to him- 
self, to his family, and the community 
than the same abnormal personality 
without the alcohol. 

It was therefore with special en- 
thusiasm that I heard, while on a 
psychiatric exploratory visit to Eng- 
land and the Scandinavian countries 
in 1948, that Dr. Eric Jacobsen and 
Dr. J. Hald in Copenhagen, Den- 
mark had found a chemical substance 
which made the consumption of al- 
cohol particularly disagreeable. I 
therefore made a special trip to 
Copenhagen. I was cordially received 
by Dr. Jacobsen and also by Dr. 
Martensen-Larsen. I was able to learn 
something of the chemistry of the 
new drug and also to interview a 
number of patients, both private 
patients and those in the Municipal 
Clinic, all of them under treatment 
with Antabuse. 


ANTABUSE ALONE 
INSUFFICIENT 

There was not the slightest doubt 
in my mind of the effectiveness of 
Antabuse in discouraging the con- 
sumption of alcohol. The patients 
were of all social and intellectual 
levels, and it was not only what 
they said, but how they said it when 
describing their reaction to the com- 
bination of alcohol and Antabuse 
that convinced me of its value. But it 
should be pointed out that Dr. Mar- 
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tensen-Larsen, and the social service 
worker who was especially con- 
cerned with the patients in the Munic- 
ipal Clinic, both emphasized the im- 
portance of combining with the use 
of Antabuse a program of psycho- 
therapy, follow-up, and general psy- 
chological support. The importance of 
this has been confirmed by our ex- 
perience here. 

Antabuse taken according to in- 
structions will make drinking prac- 
tically impossible. But the basic rea- 
son for drinking alcoholic beverages 
may be of such a nature — biochemi- 
cal or psychological — that a real 
security against alcoholism will re- 
quire psychiatric and physiological re- 
adjustment. There are some types of 
alcoholics who, though they are mis- 
erable as alcoholics, find themselves 
even more miserable without alcohol. 
I recall in this connection a patient, 
a lady who earnestly wished to es- 
cape from her alcoholic addiction, 
and who, after she had begun the 
use of Antabuse and had been tested 
with alcohol and had discovered its 
protective value against indulgence, 
expressed the idea that “Now there 
appears to be some hope.” But this 
same woman after taking Antabuse 
for some time, finally and rather 
sadly, discontinued its use because, 
as she said, it prevented her from 
drinking and she could not get along 
without the latter. 

The chemical name for Antabuse 
is tetra-ethyl-thiuram-disulphide. The 
name, Antabuse, taken from the two 
words anti and abuse, were given to 
it by its proponents in Denmark, It 
was Drs. Jacobsen and Hald in 
Copenhagen who, while experiment- 
ing with the chemical in connection 
with other investigations, noticed the 
effect of it in persons who inciden- 
tally had imbibed alcoholic bever- 
ages, and it was on the basis of 
this observation that they conceived 
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the idea of its value in the manage- 
ment of alcoholism. 


ANTABUSE STILL 
A “NEW” DRUG 


Antabuse is not yet available in 
this country for prescription use. It 
is still classed as a “new” drug and 
is being investigated in about 100 in- 
stitutions in North America. The firm 
of Ayerst, McKenna and Harrison 
is supplying the material being used 
on this continent to those who qualify 
as investigators. 

Taken by itself, Antabuse usually 
does not produce any symptoms 
whatsoever. Occasionally, however, 
there will be some rather mild side 
effects, but these vary in different 
people. For instance, we have had 
occasional patients who noticed gas- 
trointestinal disturbance of some 
sort, abdominal cramps, diarrhea or 
constipation. These disturbances are 
usually transient and can be met 
by temporary reduction in the size 
of the daily dose. Sometimes patients 
complain of feeling sleepy or tired; 
this fatigue or sleepiness may be 
rather beneficial in people who are 
keyed up and high-strung. This effect 
is also transient as a rule, and usually 
yields to an adjustment of the dose. 
On rare occasions, some headache 
and dizziness has been reported but 
this has not occurred in our series. 
So far, two cases of skin rash have 
been reported in the literature. We 
have had none. In the two cases 
mentioned, the drug was discon- 
tinued. So far, there has not been 
any disturbance in the blood forming 
organs, no anemia or leukopenia, and 
no liver damage has been reported. 
However, since the drug is relatively 
new, and unexpected idiosyncrasies 
can occur, use of the drug should be 
preceded by studies of liver function, 
kidneys, the vascular system and the 
general physical state of the patient. 
Of course, periodic blood counts 
should also be done. 


THE REACTION OF 
ANTABUSE WITH ALCOHOL 


If a man who has taken a certain 
amount of Antabuse takes about an 
ounce of whiskey or its equivalent in 
alcohol, he soon feels very sick. The 
reaction usually starts within a very 
few minutes. The first thing that 
usually appears is a sense of heat, 
and an objectively observable flush 


304 


of the face and neck. The symptoms 
vary somewhat in different individ- 
uals, but there is usually palpitation, 
a sense of breathlessness or difficulty 
in breathing, often a feeling of in- 
describable anxiety, a general feeling 
of malaise or of being very uncom- 
fortable and sick, sometimes but not 
always nausea and vomiting. Accom- 
panying all this there is a marked fall 
in blood pressure, sometimes to an 
alarming degree. The patients may go 
into a state somewhat resembling 
surgical shock, but these are only 
the extreme cases. 

Considering the severity of the 
symptoms observed and the extreme 
subjective discomfort in some cases, 
it is remarkable that there have been 
so very few, if any, truly authenti- 
cated cases with a fatal reaction. It 
is also interesting to note that there 
is such a variation in different peo- 
ple. A few have a remarkably slight 
reaction, and at the other end of the 
scale, a few have a very severe one 
as described above. A physician, then 
a member of our staff, who was in- 
terested in this problem, tried the 
experiment on himself. He took one 
ounce of whiskey at 9:15 in the 
evening and began to feel short of 
breath before finishing the drink. 
At 9:20, he took two more ounces, 
like the first diluted with a soft 
drink, and halfway through that 
drink, his face got very red and felt 
hot. By 9:25, his heart began to 
pound and he could feel it both in 
his chest and in his ears. He felt 
hot and dizzy but was able to 
keep on reading though his concen- 
tration was impaired. By 9:28, an 
aldehyde odor was detectable on his 
breath. By 9:30, he was breathing 
very hard, and noticed that he 
seemed to be trying to blow out 
harder than he was inhaling. He had 
a strong feeling of apprehension and 
had to stop reading. By 9:35, he 
was extremely uncomfortable and no- 
ticed a mottled redness on the back 
of his hands and feet. An observer 
said he looked as though he were 
going to explode. 

At 9:40, a headache started and he 
felt hungry, and although grasping 
for breath, he asked for a cheese 
sandwich which he ate. He noticed 
especially that he did not have any 
desire for fluids at all. He ate the 
sandwich, but noticed that he did 
not taste it at all. By 10:20, he was 
lying on the floor, extremely uncom- 
fortable, with severe headache, heart 





pounding and slight waves of nausea, 
At 10:30 he went to bed, had waves 
of nausea but did not vomit, and 
finally after half an hour he went 
to sleep. The next morning, he awoke 
refreshed, felt fine and he noticed no 
after effects. No blood pressure read- 
ings were taken during this experi- 
ment, but judging by experience with 
other cases, it undoubtedly fell to a 
rather low figure. Characteristic of 
this type of reaction is a relatively 
quick recovery. Even after a severe 
reaction, the patient is usually quite 
comfortable and feels no after effects 
after three or four hours. 

Much work is now being done 
in many places on the problem on 
just how Antabuse accomplishes its 
effects. The acetaldehyde odor on the 
breath, which was described above, 
gives a clue. When alcohol is burned, 
that is oxidized in the body, it goes 
through various stages before it be- 
comes carbon dioxide and water. Cer- 
tain enzymes are necessary for this 
oxidation process, and it seems prob- 
able that Antabuse has the effect of 
inhibiting one or more of those en- 
zymes in this chain of reactions. At 
any rate, it can be demonstrated that 
under the influence of Antabuse, 
there is some accumulation of acetal- 
dehyde in the blood. It has also been 
shown that the injection of acetalde- 
hyde into the blood produces the same 
type of symptoms that is noted in the 
patient drinking alcohol beverages 
when taking Antabuse. The absolute 
amount of acetaldehyde thus accumu- 
lating is relatively small, and much 
less than the minimum lethal dose, 
at least in the animals that have been 
studied. Nevertheless, it is enough to 
cause the unpleasant and sometimes 
severe symptoms previously de- 
scribed. Thus far, no definite antidote 
for the reaction has been found clini- 
cally effective. However, a French 
investigator, Raoul Lecoq, has re- 
ported that in rabbits injection of 
nicotinamide and adenine which he 
refers to as Vitamin Bz and By, will 
prevent at least some of the symp- 
toms of the combination of Antabuse 
and alcohol. This is described in 
Comptes Rendus des Séances de L’ 
Academie Des Sciences, Tome 229, 
page 852, October 24, 1949. This in- 
vestigator incidentally also has found 
this combination of vitamins has a 
detoxifying effect on ingested alcohol 
alone. Vitamin C has been reported 
as effective orally by Karl Bowman 
(A.J.P. 106: 525; Jan. 1950). 
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Warning Card 
For Patients 

Because of the startling symptoms 
and severe reactions which may fol- 
low the ingestion of alcohol in a 
person who has been taking Anta- 
buse, some clinicians have found it 
good practice to give such patients 
a card to carry with them at all 
times. The card reads more or less 
something as follows: 


To Whom it May Concern: 


The bearer of this card (name given) 
of (address, phone number) is taking 
Antabuse. The drug alone is harmless. 
When combined with alcohol, how- 
ever, symptoms of marked flushing, 
perspiration, redness of the eyeballs, 
difficulty in breathing, odor of acetone 
in breath, palpitations, vomiting and 
low blood pressure will be noted. If 
such a reaction occurs and is severe, 
please call (here give name of doctor 
or other person and telephone num- 
ber). Do Not Give Any Drink Con- 
taining Alcohol! 


The question has, of course, arisen 
as to whether there are any contrain- 
dications to using this new drug. As 
stated before, the drug alone does not 
seem to have any unfavorable in- 
fluence upon the body, at least to any 
serious degree, but the danger that it 
may be combined with the ingestion 
of alcohol makes caution necessary. 
Because of the nature of the symp- 
toms encountered in the combination, 
it has been considered advisable thus 
far to be very cautious in using the 
drug when there is any important 
degree of heart disease present. It 
should also not be used when there is 
any recognizable disease of the liver 
or of the kidneys. Because of the un- 
certainties involved and certain bio- 
chemical hints, it is best not to use 
it in a pregnant woman. It has been 
suggested that because of the rela- 
tionship of paraldehyde and alcohol, 
it should not be used in people who 
are taking or apt to take paralde- 
hyde. What its effect is in diabetes 
mellitus has not yet been elucidated 
but it would seem safest not to use 
it for such patients either, and the 
same may be said for epilepsy. In 
asthma, it may be safer to give rel- 
atively small doses because of the 
Strain it places on the respiratory 
apparatus although here too, the evi- 
dence is not definite. 


UNCERTAINTY ABOUT 
FATALITIES 


Whether any deaths can really 
be ascribed to the drug in combina- 
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tion with alcohol is somewhat uncer- 
tain. Inevitably, there have been 
some deaths in people using the drug, 
but these have been extremely few 
considering the already great number 
of patients who have received this 
form of treatment. If any really dan- 
gerous reactions should occur, they 
would probably be cases where the 
person would gulp a large amount 
of alcohol very quickly before the 
reaction had time to set in. However, 
Dr. R. G. Bell of Toronto, in discuss- 
ing a paper by Drs. Barrera, Davidoff 
and Osinski, is reported by Dr. Eric 
Glud as having described a patient 
who drank a tumblerful of straight 
whiskey in a very few minutes. This 
patient lost consciousness but recov- 
ered on coramine and inhalation of 
95 per cent oxygen and five per 
cent carbon dioxide. 

It has been our practice to test 
every patient once or several times 
with alcohol after they have been on 
Antabuse for a few days. These tests 
are given, first of all, to establish 
the necessary dosage and to discover 
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what type of reaction this individual 
will exhibit. Secondly, they have a 
warning effect upon the person so 
that he will be less liable to drink 
impulsively and copiously to the dan- 
ger point before the reaction has had 
time to set in. Thirdly, an occasional 
test has a conditioning effect. The 
conditioned reflex treatment has in 
many cases been helpful. W ‘h Anta- 
buse, we have an agent which auto- 
matically gives unpleasant effects 
when alcohol is ingested and the 
oftener this reaction is experienced, 
the more securely will the relation- 
ship of alcohol and discomfort be 
established in the reflex system of 
the patient. Dr. Martinsen-Larsen in 
Copenhagen, for example, has found 
it useful to give certain patients, 
especially periodic types of drinkers, 
an alcohol test every third month or 
so. It isn’t always easy to get a 
patient to take a second test after 
having experienced the first one, but 
if it can be done, it is often very 
desirable. 


ANTABUSE IS A CRUTCH 


We have come to regard Antabuse 
as a very helpful agent in protecting 
certain patients against the dangers 
of excessive alcoholic indulgence. It 
can be compared to a crutch or brace 
which may, in some cases, have to 
be used permanently if no basic rem- 
edy can be found. In other cases, 
it is hoped it may be more compara- 
ble to a splint or a cast which is 
very useful while a broken bone is 
healing but which can eventually be 
discarded. The psychological and 
physiological disturbances which un- 
derlie the craving for alcohol must 
continue to be the real goal of the 
therapy; but we have a number of 
patients who have apparently ac- 
quired increased self-confidence, hope 
and determination from the sense of 
security which Antabuse gives them 
while they continue to struggle with 
the underlying problem. Others again 
refuse to recognize their problems 
and fail to continue with Antabuse 
either through careless neglect or out- 
right denial of the importance of 
alcohol in their problem. There are 
all possible gradations between the 
two extremes. Often an intelligent 
and sympathetic follow-up or a firm 
and tactful friend or relative will 
help the patient to continue with the 
medication and thus keep sober, pro- 
ductive and relatively happy. 
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layground 
in the 


SKY! 


High above the streets of Man- 
hattan, atop the McNally Pavilion 
of St. Clare’s Hospital, New York 


A One of last year’s polio victims being pushed on the swing by Sister City, a playground was recently 
Mary Kevin. The child is Corinne Santostefano, a patient for the past opened for the patients in the pediat- 
nine months. ric division of the hospital. St. 


Clare’s Hospital is located in mid- 
town Manhattan, a section formerly 
known as “Hell’s Kitchen.” 
The youngsters in this section of 
Rev. Andrew Watkins, O.F.M., chaplain of the hospital, blessing the equipment. the city have little or no play facili- 


Standing by is: Sister Mary Redempta, O.S.F., supervisor of the Pediatric Department. ties available to them. It was felt 
In the background are the interns on the Pediatric service and Mrs. Arline Lyons, . ° ° 
that while they were patients in the 


who donated some of the equipment in memory of her daughter. 

hospital some arrangements should 
be made whereby the youngsters 
could enjoy themselves in the fresh 
air and sunshine and forget the fact 
that they were ill. It is a well-known 
fact that a child improves more 
quickly, is less irritable and convales- 
ces more rapidly if he can play and 
especially if his play period is spent 
outdoors. For this reason, the idea 
was conceived to have a playground 
on the roof. 

The roof used is seven stories 
above the ground and measures 30 
by 40 feet. It has a high brick para- 
pet for protection. One-fourth of the 
roof is covered with a gay canopy 
under which are army cots for those 
children who are not ambulatory. 
The cots are also used for rest period 
during which all the children take 
their nap in the open air. There are 
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St. Clare’s Hospital, New York, 


finds clean air and sunshine 


for its pediatric patients 


Sister Mary Redempta, O.S.F. 


also two sets of swings, a see-saw, 
slide, sandbox, scooters, tricycles, 
wading pool, table tennis — and for 
the convenience of the babies, play 
pens. Added to this there are such 
toys as balls, quoits and various 
games requiring minimum exercise for 
those confined to bed. The children 
are taken to the roof as early as 
possible by the nurses who are in 
constant attendance. They are served 
their noonday meal and afternoon 
snack on the roof, usually returning 
to the division for their evening 
meal. 

It has been noted since the play- 
ground has been in use that the chil- 
dren improve more rapidly, appetites 
are greatly increased and generally 
there is a more pleasant atmosphere 
among the children than previously 
observed. One has only to spend a 
summer in bed in a hospital in New 
York City to appreciate how irri- 
tating it can become. This is es- 
pecially noted among children who 
are naturally so active and so re- 
sentful of restricted activity during 
the warm summer days. 

The equipment on the roof was 
supplied by the many friends of the 
pediatric department who are inter- 
ested in giving the ill child the best 
to aid in his recovery. 
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A Clarabel, of the Howdy Doody television show, entertains 
the children on the roof. 


Corinne and Nancy get a 
lesson in the art of playing 
quoits from Father Andrew, 


the chaplain. 


Some of the smaller youngsters enjoy the sandbox with a little 
assistance from Sister Mary Carmencita. 
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Nomina brevia, or literally, names 
in brief, is an abridgement of family 
names. It signifies a method of con- 
densing surnames for the most part 
into a briefer form. The procedure is 
quite simple and direct. 

This method of filing name cards 
has been used at Firmin Desloge 
Hospital, St. Louis, for the past ten 
years and has proved to be very 
satisfactory. 

The chief purpose of instituting 
this method was to facilitate the 
process of filing names, to conserve 
time in the finding of name cards, 
to seal the files to those persons 
who have no legitimate right to 
their: use and to assist in the clearing 
of the file upon each so-called new 
admission. Nomina brevia has done 
all of this and much more. 

In the process of reconversion from 
the straight alphabet to momina 
brevia, we found that hundreds of 
the patients had two or more records 
under different file numbers. This 
condition had resulted chiefly from 





Sister Servatia is supervisor of the medical 
record library of St. Mary’s Hospital, St. Louis, 
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a slight change in spelling which was 
not detected in the straight alpha- 
betic file. For example, a patient 
named “Braun” might have been 
found under “Brown” or “Browne.” 
In addition, errors in vowels as “‘o” 
for “a”, “e”, for “i”, and the like had 
been another source of duplication 
of cards and had been leading, con- 
sequently, to a breakdown of our 
unit history system. 

The nomina brevia has benefited 
not only the medical record librarian. 
It has proved to be a time-saving 
device for the busy physician as well 
as for the personnel of the various 
diagnostic laboratories. Over and 
above these advantages, better care 
has been given to the patient. Each 
time that the name file reveals the 
so-called new patient has a previous 
record the doctors are enabled to 
give superior medical care to the 
patient. 

In this improved method of filing, 
all surnames are reduced to a mini- 
mum of one letter or a maximum of 
four. This curtailment of family 
names is accomplished by the drop- 
ping of certain letters, and by limit- 





NOMINA 


BREVIA 


This simplified method of filing 
names in the medical record library 
has proved its practicability over a 
ten-year period in Firmin Desloge 
Hospital, St. Louis, Mo. It has been 
a time-and temper-saver for the 
medical record librarian, and it has 


benefitted both the physician and 
the patient. 


Sister Mary Servatia, S.S.M. 


ing all names to four alphabetical 
symbols. Regardless of the length of 
the name, nomina brevia takes cogni- 
zance of four letters only. Therefore, 
in this method of filing one need not 
be concerned with a redundancy of 
alphabetical symbols. Names are con- 
tracted by cancelling or dropping 
certain letters which have little or 
no effect on their phonography. 


EASIER FILING, 
FINDING OF CARDS 


Nomina brevia facilitates filing be- 
cause of the shortened form of the 
name. At one glance the proper se- 
quence of the letters becomes appar- 
ent. This is not the case when the 
names extend to a dozen or more 
alphabetical symbols. 

This method of filing likewise aids 
in the finding of cards. Similar names 
are brought together, whereas in the 
ordinary alphabetical file these names 
may be separated by several hundred 
cards. Thus for example, the name 
“Schaeffer” may have a number of 
variations. In the regular alphabetical 
file “Shafer” would be far removed 
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from the first mentioned form. How- 
ever, nomina brevia brings these to- 
gether under the guide “Sfr”’. 

By means of nomina brevia names 
are found with the greatest ease and 
speed, whereas in the regular file 
names frequently appear which chal- 
lenge the most ingenious clerk. Some 
name cards literally need to be 
exhumed. 

Furthermore, nomina brevia vir- 
tually seals the file to outsiders. This 
is of the utmost importance in large 
institutions. At first sight, this method 
might appear so simple that such 
protection would not seem to be 
inevitable. Nevertheless, the dropping 
of the various letters greatly changes 
the position of many cards. Thus, 
for example, the first card in one 
hospital file was “Aaron”. This card 
was far removed from its original 
place and found its proper position 
under the guide “Arn”. 


ONLY EXPERIENCED PERSONS 
SHOULD USE SYSTEM 


This system, while very simple in 
practice, is nevertheless sufficiently 
intricate for those who have had no 
explanation of its nature. It is most 
essential to limit the use of the card 
file to experienced clerks only, be- 
cause individuals who have had no 
experience in filing will not infre- 
quently remove a group of cards, 
make a fruitless search for the desired 
card and then may either return the 
cards upside down or replace them 
under the wrong guide, much to the 
detriment of the files and the clerk’s 
disposition. 

Firmin Desloge Hospital has a 
particular need for this simple type 
of filing cards. It has a centralized 
record department. The medical rec- 
ords and the social service records 
are combined in one folder. There- 
fore, the social service department 
must have ready access to the card 
files. Furthermore, the clinical labora- 
tory, the admission office, and various 
other departments of the hospital 
must also have free access to the 
name index. 

Therefore, if the alphabetical file 
is to be substituted for another type, 
the choice of filing must be a method 
which will not require special ability 
nor be so involved that chances for 
error will be increased rather than 
diminished. Nomina brevia should be 
considered a desirable substitution. 

Furthermore, Firmin Desloge Hos- 
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pital requires a method of filing 
names which facilitates the clearing 
of names. Every so-called first ad- 
mission to the out-patient department 
should be verified in the name file. 
Such a clearing of files is most essen- 
tial and is of the utmost importance 
for maintaining a unit record system. 
The checking of names in the ordi- 
nary alphabetical file consumes much 
time and gives little assurance of the 
required accuracy. The conversion of 
the alphabetical file to nomina brevia 
has proved this conclusively. 


RULES FOR 
NOMINA BREVIA 


The practice of the nomina brevia 
system of filing requires the applica- 
tion of two simple rules. The first 
concerns family names and the second 
is related to the given names. 

The first rule pertains to the drop- 
ping of certain letters and is applied 
only to the surnames; these letters 
are: 


1. a, e, i, 0, u, h, w, y. 

2. one of a doubled consonant 

3. the letter “c” when it is immedi- 
ately followed by the letter “k”’ 
and when it is in the combina- 
tion of “sch” 


Point number three, actually a 
special exception, is found to be very 
helpful due to the fact that St. Louis 
has a large population of German 
extraction. The combination of “ck” 
and “sch” is quite common. A few 
other exceptions might have been 
made, but since it was an established 
custom to permit the social service 
department and the admitting office 
general access to the name file, the 
hospital board requested that the 
rules be simplified and exceptions 
few in number. 

In another locality where names of 
a different nationality would predom- 
inate, it might be found helpful to 
make an exception to another letter. 
Thus, for example, if Polish names 
such as Czyewski, Miszczuk, and 
Szewczyk were commonly found, the 
letter “z” might form the basis of 
an exception. 

The second rule is that given names 
under each group follow the regular 
alphabetical order and are placed in 
chronological sequence, i.e., the pa- 
tient last admitted will be first in 
order. This will, in the course of 
time, automatically retire the cards. 
After a lapse of 20 years or more, the 





advantage of such a chronological 
order will become more apparent. 
Under those sections where large 
numbers of cards are grouped, the 
section may be broken down by in- 
serts bearing given names. This 
greatly aids in the rapid allocating 
of names. 

The surname guides may be placed 
on the left hand side, while the given 
name guides may be placed on the 
opposite side. 

The individual name cards bear 
the regular name as spelled by the 
patient but each card has _ the 
abridged form on the name in the 
extreme upper left hand corner. These 
letters follow in their normal se- 
quence. Therefore, it is not necessary 
to separate each possible grouping of 
letters with a special guide. The num- 
ber of guides is to be determined by 
the size of the file. 

The author attributes her first in- 
spiration for the formulation of the 
rules of momina brevia to a very 
good friend, fellow-medical record 
librarian, Miss Olive G. Johnson, now 
medical analyst for the United States 
Public Health Service in Washington, 
D. C. Florence Babcock, previously 
of Ann Arbor, Michigan, University 
Hospital, used a similar method but 
the rules for filing comprise many 
typewritten sheets. 


SUMMARY OF BENEFITS 


1. Better care of patients. This 
filing method promotes the unification 
of records especially in the out-patient 
department. 

2. Prompt and accurate informa- 
tion made available for the doctor. 
The application of the nomina brevia 
system facilitates the finding of 
names. 

3. Timesaving device for: 


a. the doctor. This method ex- 
pedites the “spotting” of identi- 
cal cases. As each case is admitted, 
the name file is checked to ascer- 
tain whether the so-called new pa- 
tient has received any previous 
treatment. 

b. the personnel of diagnostic 
laboratories. The duplication of 
tests is eliminated. 

c. the medical record librarian. 
It is easier to look for names with 
four letters than for one such as 
Ahrenhoersterbauemer which, un- 
der the momina brevia system, 
would be filed simply as A R N R. 
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Practical house staff achievement record 


A systematic, concise and impartial 
method for rating the efficiency of 
interns and residents has been worked 
out for use at St. John’s Hospital, 
Cleveland, Ohio, and Mercy Hospital, 
Canton, Ohio. 

It consists of a booklet called 
“House Staff Achievement Record” 
which provides space for checking, 
from month to month, the efficiency 
of house staff members on nine points. 
It includes a form for listing attend- 
ance at autopsies, clinical pathological 
conferences, departmental journal 
clubs, clinical conferences and tumor 
clinics. The booklet has a summary 
sheet of the doctor’s personal back- 
ground, tour of service at the hos- 
pital, his vacations, illnesses, etc., 
and one on which is recorded a re- 
capitulation of work done on the 
surgical and_ specialties services. 
Finally, it contains the doctor’s orig- 
inal application for internship or 
residency. 

In the past, enough 5” x 7” cards 
were made up monthly in the name 
of each intern and resident to send 
to every member of the active staff 
for the appropriate service. Grades 
from these cards then were con- 
solidated on a singie monthly card 
for each intern and resident. These 
grades were to be summarized on a 
yearly card, and finally, all informa- 
tion was to be posted on a closeout 
card when the resident or intern left 
the hospital. 

This system was cumbersome. 
Many active staff members returned 
the cards with general comments 
rather than entering the grades. 
Some doctors disliked passing judg- 
ment — and signing their names to 
that judgment —on the house doc- 
tors. Some simply neglected to return 
the cards. 

The card system, as can easily be 
seen, also involved tedious book- 
keeping. If a doctor interned for a 
year and served as a resident at the 
hospital for three years, he would be 
represented by a file of 48 monthly 
cards, four yearly summary cards and 
a closeout card — 53 in all. 

The new “House Staff Achieve- 
ment Record” booklets are kept in the 
medical records department with 
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Sister M. Victorine, C.S.A. 
Sister M. Henrietta, C.S.A. 


The authors are, respectively, 

administrator of St. John’s Hos- 

pital, Cleveland, and assistant 

administrator of Mercy Hospital, 
Canton, Ohio. 
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the attendance record of a house staff 
minutes of the various services and 
are sent with the minutes to the first 
service conference of every month. 
After the educational period of the 
conference, the interns and residents 
are excused and all members of the 
service, Or aS many as are present, 
discuss each house staff member and 
agree on a grade for each of the 
points listed in the booklet. Then 
the chairman of the service, or if he 
is absent the senior member, enters 
the grade and signs the record. 

This system greatly reduces the 
bookkeeping, eliminates mailing and 
insures grading by making it part of 
a conference which would be held in 
any case. Moreover, it removes the 
personal element. Each house doctor 
realizes that his grades are the con- 
census of all members of the ap- 
propriate service. 

The only information that must be 
posted is (1) attendance at autopsies 
and various clinics, and (2) operative 
procedures assisted at or performed. 
Heretofore, attendance had been re- 
corded only in the minutes of the 
various meetings, and to determine 


member it would be necessary to leaf 
through many minute books. Now 
that attendance is posted monthly on 
the summary sheet in the booklet, the 
man’s faithfulness in attending edu- 
cational sessions is strikingly ap- 
parent. The new system has appre- 
ciably improved attendance. 

At the service conferences when 
the grading is to be done the qualified 
staff members have before them, of 
course, the “House Staff Achieve- 
ment Record.” Accordingly, they can 
note at once any persistent sub-stand- 
ard conduct on the part of the house 
staff doctors. The members have the 
privilege of calling in interns and 
residents at fault and may refer ex- 
treme cases to the house staff com- 
mittee. 

Experimental forms of the “House 
Staff Achievement Record” were used 
for three months, and the booklet, 
as now written, has been in use at 
both St. John’s Hospital (285 beds) 
and Mercy Hospital (273 beds) since 
January 1, 1948. It has received 
virtually unanimous approval from 
the staff members. All agree that the 
form makes possible much more just 
and complete efficiency ratings. 

The booklet is, of course, a perma- 
nent record. It is much more complete 
than a card file and may easily be 
photostated if information in the 
booklet is needed elsewhere; for ex- 
ample, as a recommendation. 
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last two years.” 





MEDICAL SURVEY SHOWS TREND TOWARD G.P. 


Student polls and medical school programs reveal a rising 
trend toward the general practice of medicine, a recent survey 
by the A.M.A. Council on Medical Education and Hospitals re- 
veals. According to Dr. Donald G. Anderson, secretary of the 
Council: “Student polls taken over a period of the last three 
academic years indicate that the percentage of students planning 
to enter general practice has increased from 36 per cent to 47 
per cent, and that the number planning to specialize has de- 
creased from 36 per cent to 31 per cent.” 

* “The over-all averages for the students in the 31 classes in 
19 medical polled were as follows: 47 per cent, planned to enter 
general practice and 31 per cent to specialize; 22 per cent were 
undecided. Forty-two schools have programs specifically de- 
signed to stimulate the interest of students in careers in general 
practice. Thirteen schools report the establishment of preceptor- 
ships with practicing physicians as regular assignments in the 
medical school course, nine having established them within the 
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The nine points on which the house 

staff is graded monthly are: 

1. Character: Personal and profes- 
sional. 

2. Judgment and common sense. 

3. Personality and appearance; de- 
meanor and disposition. 

4. Gets a job done effectively; 
looks after the welfare of his 
patients; writes understandable 
instructions. 

5. Ability to take histories, to do 
physical examinations and to 
interpret their results. 

6. Technical and manual skill. 

7. Supervises effectively (resident 
staff). 

8. Record of attendance. 

9. Cooperation with the adminis- 
tration (to be evaluated by the 
administration only). 


An introduction to the booklet 
gives the following evaluation guide: 


re 4 points 
eee 3 points 
RSP arse 2 points 
5 1 point 
Unsatisfactory ...... Zero 


Consider each characteristic and 
indicate the degree to which the 
doctor you are evaluating dis- 
plays it. In recording the pooled 
opinion use the following sym- 
bols: 

—_—, a> + => aa 

At any time during the doctor’s 
service the pooled symbol evaluation 
can be readily interpreted on the 
basis of points earned, if desired. At 
the close of the house staff year this 
procedure is carried out and the 
average for the 12-month period is 
recorded on the basis of points 
earned. 

Each month the residents on the 
surgical or surgical specialty services 
record the number of cases at which 
they have assisted and the number 
and types of operations performed. 
From this record the monthly nu- 
merical totals are posted to the sum- 
mary sheet. 

We have been more than pleased 
with the enthusiasm with which the 
“House Staff Achievement Record” 
has been received by the members of 
the medical staff. Another feature 
that previous methods did not give 
us is that during the entire course of 
an intern’s or resident’s training a re- 
capitulation of his services, work per- 
iormed, efficiency rating, etc., is al- 
ways readily available and on a 
current basis. 


OCTOBER, 1950 





VIFIFIIFIFIFIFIFIFIFIFVIFIFIFIFIFIFIFIIIFIFIVIFIFIFIIFIIIG9 


The hospital becomes 


a militant force for peace 


Interested in a double-edged value? 
We hope this piques the administra- 
tive curiosity. It heeds the Message 
of Fatima and concerns the em- 
ployees of your hospital. 

There exists in these United States 
a Blue Army for Peace to combat 
the Red Army of communism. Some 
four years ago, Rev. Harold Colgan 
of Plainfield, N. J. raised a private 
militia to stand solidly against the 
influx of this scourge; membership 
now far outnumbers 500,000. The 
Rosary, prayer and sacrifice are the 
weapons of this Army of Peace. Its 
articles of battle are found in the 
five-point program of Fatima — daily 
recitation of ihe Rosary; reception 
of Holy Communion in reparation 
on the first Saturday of five succes- 
sive months; saying the Rosary on 
five successive first Saturdays; medi- 
tation on the mysteries of the Rosary 
for 15 minutes some time during the 
day of the first five Saturdays, and 
the addition at the end of each decade 
of the beads, this prayer: “Oh, my 
Jesus, forgive us our sins, deliver us 
from the fire of Hell, and lead all 
souls to Heaven, especially those that 
most need Thy mercy.” 

Each member of the Army wears a 
bit of blue, a ribbon or just a bit 
of string, to be recognized as a sol- 
dier of the Blue Army. 

That briefly describes this “un- 
dercover” fighting force. Leaflets of 
the program are available by writing 
Father Colgan at St. Mary’s Church, 
Plainfield, New Jersey. 

But now to apply all this to your 
hospital. The idea has found effec- 
tive favor at St. Anthony’s Hos- 
pital in St. Louis, Missouri. Sister M. 
Hyacinth, O.S.F., assistant admin- 
istrator there, is most enthusiastic 
about the Blue Army and invited her 
hospital personnel to form a unit. 
The organizational meeting held the 
last Monday of August attracted em- 
ployees from every department of 
the hospital. A few of the polio pa- 
tients arrived in wheel chairs, too. 

The stage of the hospital’s audi- 
torium was beautifully adorned with 


the chapel’s Lady of Fatima statue 
as the central theme. Three speak- 
ers, in turn, explained the mechanics 
of the Blue Army, the need for it, 
and handled the recruiting. Each 
member was presented with a blue 
insignia —— an attractive pin to be 
worn as the emblem of membership. 

Of the 105 members, some non- 
Catholic, 60 were on hand for the 
5:45 Mass on first Saturday. 

A real effort to establish closer 
contact and good-will among em- 
ployees? We think so. 

True “army style” prevails. A 
Moderator, captains and lieutenants 
lead patrols. Employees who enjoy 
each other’s company socially as well 
as working together are grouped in 
that manner. On an evening of their 
choosing, they have monthly meetings 
in addition to the regular Army that 
meets on the fourth Monday of each 
month. They take turns for Saturday 
Mass in addition to the first Satur- 
day Army day. 

A general council plans the major 
meetings. A guest speaker is invited 
each month. 

Does this take time and planning? 
Of course it does, but Sister Hyacinth 
has interested help and is firmly con- 
vinced that personnel with interests 
over and above the regular line of 
duty stimulate a healthy attitude all 
the way around. And at a time when 
war in Korea is involving our own 
families and friends, another unit of 
the Blue Army is most necessary. 
Prayer and sacrifice were the in- 
sistent demand of Our Lady at 
Fatima; that message we are bound 
to heed. 

As far as we know, St. Anthony’s 
is the first hospital employees’ unit 
to mobilize. But won’t you join forces 
and organize one in your hospital or 
nursing school? It might be the salva- 
tion of the world if enough of us be- 
come soldiers of the Blue Army for 
Peace! 


Jean Read 
St. Anthony’s Hospital 
Blue Army for Peace 
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ADDITIONS TO 
A.C.H.A. ROSTER 


To Honorary Fellowship: 
HAvEN Emerson, M.D. 
Columbia University 

New York, New York 


VanE M. Hoce, M.D. 

Assistant Surgeon 

United States Public Health Service 
Washington, D. C. 


To Fellowship: 
SISTER HoRTENSE 
Sisters’ Hospital 
Waterville, Maine 


To Membership: 

SISTER ANNA KEOHANE 

St. Therese Hospital 

Tisdale, Saskatchewan, Canada 


SisteR M. ALoysius 
Holy Family Hospital 
Prince Albert, Saskatchewan, Canada 


SISTER ANNE Lucy 
St. Mary’s Hospital 
Tucson, Arizona 


SISTER ANNETTE BUJOLD 
Hotel Dieu of St. Joseph 
Campbellton, New Brunswick, Canada 


SISTER M. BERNARDINE 
St. Anthony’s Hospital 
Columbus, Ohio 


SIsTER M. CAMILLUS 
Holy Family Hospital 
Prince Albert, Saskatchewan, Canada 


SISTER CATHERINE DE BOLOGNE 
Mount St. Joseph’s Hospital 
Vancouver, British Columbia, Canada 





Dr. Charles F. Wilinsky 
New President, American Hospital 
Association 
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At the federal hospitals luncheon — American Hospital Association Convention. 


SISTER CELESTINE 
Hotel Dieu 
New Orleans, Louisiana 


SISTER EpitH C. HarQualL 
Hotel Dieu of St. Joseph 
Campbellton, New Brunswick, Canada 


SISTER EILEEN TERESA 
St. Mary’s Hospital 
Passaic, New Jersey 


SISTER EVELYN 
St. Vincent’s Hospital 
Jacksonville, Florida 


S1sTER M. FABIAN 
St. Joseph Hospital 
Chatham, Ontario, Canada 


SISTER FLoRA MArRy 
St. Vincent’s Hospital 
Portland, Oregon 


S1sTER M. HILARY 
Holy Cross Hospital 
Salt Lake City, Utah 


SIsTER IRENE PAPINEAU 
Toledo, Ohio 


S1sTER Lyp1A Noe 
Holy Cross Hospital 
Calgary, Alberta, Canada 


SISTER MARIE ALBAN 
Ottawa General Hospital 
Ottawa, Ontario, Canada 


SisTER Mary AGNES 
St. Anthony’s Hospital 
Oklahoma City, Oklahoma 


SISTER MARY FARLEY 
Regina Grey Nun’s Hospital 
Regina, Saskatchewan, Canada 


SIsTER Mary JOHN 
New Castle Hospital 
New Castle, Pennsylvania 


SISTER Mary WILLIAM 
St. Joseph Mercy Hospital 
Fort Dodge, Iowa 


SISTER MATHILDE CoMSTOCK 
Hotel Dieu Sisters’ Hospital 
El Paso, Texas 


S1sTER M. MoNnIcA 
St. Vincent’s Charity Hospital 
Cleveland, Ohio 





SISTER M. PRIMA 
St. Mary’s Hospital 
Quincy, Illinois 


SISTER St. ALFONSE-RODRIGUEZ 
St. Joseph’s Hospital 
Lowell, Massachusetts 


S1stER M. St. ELIZABETH 
St. Joseph’s Hospital 
London, Ontario, Canada 


Sister St. FLAvIeE-DOMITILLE 
St. Joseph’s Hospital 
Sudbury, Ontario, Canada 





Dr. Anthony J. J. Rourke 
President-Elect, American Hospital 
Association. 
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To Nomineeship: 
SisteR M. ALBAN 

St. Anthony’s Hospital 
Amarillo, Texas 


SisteER M. ANN ELIZABETH 
St. Mary’s Hospital 
Orange, New Jersey 


SisTER M. AUGUSTA 
St. Mary’s Hospital 
Racine, Wisconsin 


StstER M. BATHILDIS 
St. Mary’s Hospital 
Quincy, Illinois 


SIsTER BONOSA 
Providence Hospital 
Oakland, California 


SISTER CELESTE 
Providence Hospital 
Washington, D. C. 


StstER M. CELINE 
St. Joseph’s Hospital 
Bloomington, Illinois 


SIsTER CLARE DOLORES 
St. Vincent’s Hospital 
Montclair, New Jersey 


SisTER M. DoroTHEA 
Loretto Hospital 
Chicago, Illinois 


SistER M. FREDERICKA 
St. Joseph Hospital 
Concordia, Kansas 


MoTHER GERTRUDE DONOVAN 
Hotel Dieu 
Kingston, Ontario, Canada 


SIsTER GERTRUDE JARBEAU 
St. Boniface Hospital 
St. Boniface, Maintoba, Canada 


SisteER M. HyAcINTH 
St. Anthony’s Hospital 
St. Louis, Missouri 


SISTER JEANNE-MANCE 
Hotel Dieu 
Montreal, Quebec, Canada 


SISTER JOSEPHINE MARIE 
St. Mary’s Hospital 
West Palm Beach, Florida 


Sister M. LEANDRA 
St. Mary’s Hospital 
Athens, Georgia 


Sister Louise ANTHONY 
Hospital of St. Raphael 
New Haven, Connecticut 


Sister LoutsE BouULET 
St. Paul’s Hospital 


Saskatoon, Saskatchewan, Canada 


Sister M. Luctna 

St. Elizabeth Hospital 

Granite City, Illinois 
(Continued on page 37A) 
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Resolution adopted by the Board of Trustees 
of A.H.A., August 5, 1950* 

WHEREAS: The American College of Surgeons, through its hospi- 
tal standardization program, has made a most significant contribution 
to improving the quality of hospital care for the American people; and 

WHEREAS: It is the understanding of the American Hospital 
Association that the American College of Surgeons is withdrawing from 
the hospital standardization field; and 

WHEREAS: The American Hospital Association believes that a 
hospital standardization program is vital to the continued improve- 


ment of hospital care ; and 


WHEREAS: The membership of the American Hospital Association 
for many years has expressed interest in having the American Hospital 
Association conduct a hospital standardization program; and 

WHEREAS: It is traditional in American life that organized 
groups shall assume responsibility for improving quality through 
standardization of the programs conducted by the members of such 


groups; and 


WHEREAS: The members of hospital governing boards and the 
organization which represents them are the logical group for furthering 
the improvement of hospital care through national standardization, 


now therefore be it 


RESOLVED: That the American Hospital Association establish a 
hospital standardization program ; and be it further 

RESOLVED: That the American Hospital Association invite in- 
terested organizations of the medical profession to co-operate in the 
development of standards relating to the practice of medicine in 


hospitals; and be it further 


RESOLVED: That other professional organizations concerned with 
the problems of hospital standards be invited to co-operate with the 
American Hospital Association in a hospital standardization program. 

VIVIIIITIVIIITIIIVIITTIIIIIVITIIIIITIIIIIIIIIIIIIIIIIIIIIT 


The resolution appearing above 
was unanimously passed by the 
House of Delegates of the American 
Hospital Association on Wednesday, 
September 20th on the recommenda- 
tion of the Association’s Board of 
Trustees. By this act, the Hospital 
Standardization Program of the 
American College of Surgeons will 
be transferred to the American Hos- 
pital Association. 

What remains to be carried out is 
official action on the part of the 
Board of Regents of the American 
College of Surgeons. The final ‘Hos- 
pital Standardization Conference’ of 
the College, the 29th of such annual 
meetings, will be presented at Boston 
on October 23-27 as a part of the 
College’s 36th Annual _ Clinical 
Congress. 

In addition, the officials of the 
American Hospital Association are 
expected to confer with representa- 
tives of the American Medical As- 





*From Hospitals, Sept. 1950, p. 42. 


sociation and of the American Col- 
lege of Surgeons for the purpose of 
providing adequate medical repre- 
sentation in the conduct of the 
Standardization Program. 

It is proposed in this transfer that 
Dr. MacEackern who has directed 
this Program will continue to direct 
it under the new auspices. Dr. Mac- 
Eachern will take with him the staff 
and all other materials incident to 
carrying out this program under the 
new arrangement. 

The American Hospital Association 
proposes to set up a special com- 
mission to which will be entrusted 
the administration of this program. 
This commission will be composed of 
25 persons representing trustees of 
hospitals, administrators, and repre- 
sentatives of the medical profession. 
The policy to govern the administra- 
tion of the Standardization Program 
under the auspices of this new com- 
mission will be the same as that 
followed by the American College of 
Surgeons during the past 29 years. 
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Conducted by Margaret Foley, R. N., M. S. 


Another viewpoint on 


The psychology of personality development 


Walter L. Wilkins, Ph.D. 


“Psychological Concepts of Personality Development,” a 
report of a N.L.N.E. Committee on Psychiatric Nursing, 
was published in the February, March, and April, 1950, 
issues of The American Journal of Nursing. Since the report 
was written (in 1948) this committee was dissolved and now 
functions as a subcommittee of the steering committee of 
the Committee on Curriculum. 

According to the introductory statement to the first por- 
tion of the report (February, 1950, page 122): 

“The Committee on Psychiatric Nursing of the Na- 
ational League of Nursing Education was formed in Decem- 
ber, 1947 .. . Its purpose was to formulate a statement which 
would bring up to date the section on psychiatric nursing in 
the 1937 Curriculum Guide for Schools of Nursing. The 
committee . . . was handicapped by the fact that certain 
psychological, sociological, and anthropological concepts 
necessary for the understanding of psychiatric nursing were 
not clearly defined in the basic professional curriculum. The 
committee, therefore, undertook to outline some concepts 
which they felt should be understood by all nurses and which 
would help to provide some foundation for psychiatric nurs- 
ing. The committee realized that it was dealing with highly 
controversial concepts, but inasmuch as the curricula in 
relatively few schools include a consideration of these con- 
cepts, it was thought worthwhile to abstract them and make 
them available for consideration.” 

The committee’s report has not been accepted by nurse 
educators as the final answer to curriculum revision in this 
field. This would seem, then, to be the appropriate time to 
register a dissenting opinion. Dr. Wilkins’ commentary 
speaks for itself. Dr. Wilkins is director of the Department 
of Psychology of St. Louis University. 





The N.L.N.E. Committee report 
focuses attention on an area of nurs- 
ing education which is both challeng- 
ing and neglected. It is challenging 
not only because of the very magni- 
tude of the problem of mental disease 
but also because of the nature of 
the disease and the indispensability 
of sound nursing in any attack upon 
it. It is neglected in emphasis, in 
time allotted to training, in research 
money, in the interest of broad policy 
makers within the field of nursing 
education.* It is therefore timely that 





*It may even be true that psychiatric nursing 
has been as neglected in the thinking of Catholic 
nursing leaders as of non-Catholic — maybe more 
so? 
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the N.L.N.E. Committee attacks the 
chief theoretical bases of psychiatric 
treatment in its report on “Psycholog- 
ical concepts of personality deve'op- 
ment.” For while it is true that the 
human personality is concerned in 
treatment of any sort of illness, it is 
patent that in the nervous and mental 
diseases the place of personality func- 
tioning is paramount. There are a 
number of very commendable gener- 
alizations in the committee’s report 
and some commendable emphasis. It 
hardly seems possible, however, that 
this report could be accepted by 
psychologists as a sober, scientific 
statement of developmental aspects 





of the human personality. It js 
frankly lamentable that the com- 
mittee felt constrained to accept a 
doctrinaire theory of personality de- 
velopment. 

Examination of the bibliography 
appended to the committee report 
shows, by its heavy weighting in 
favor of psychoanalytic concepts of 
human development, why some of 
the committee’s own members (p. 
125) felt it necessary to dissociate 
themselves from the final report. It 
is obvious that the committee’s en- 
thusiastic endorsement of more or 
less orthodox analytic doctrine fits 
in with current personality theories 
popular in certain psychiatric centers, 
Orthodoxy in analytic thinking is 
today so difficult to assess that 
whether the committee is wholly 
orthodox or not cannot be determined 
— and is probably bootless anyway. 
But that the analytic enthusiasm of 
the committee members for the or- 
thodox theories should lead them to 
ignoring the very large body of ex- 
perimental evidence for some non- 
analytic aspects of human growth 
and development is regrettable. Of 
course, psychoanalysis has a tremen- 
dous current vogue — among psy- 
chiatric social workers and cultural 
anthropologists especially, but it can 
hardly be said to be the fashion 
among scientific students of human 
development, that is, psychologists 
trained as scientists rather than as 
analysts, pediatricians of the sort 
who might be expected to be mem- 
bers of the Society for Research in 
Child Development, e¢ al. It is un- 
fortunate that such a committee 
should follow a fashion rather than 
whatever findings can find some scien- 
tific psychological acceptance. 


PSYCHOANALYTIC VIEWPOINT 
HAS ITS CRITICS 


In point of fact there are avail- 
able a number of recent critical sum- 
maries related to the validity of 
psychoanalytic formulations — and 
done by persons not concerned with 
debunking psychoanalysis as a fad 
particularly well tailored to American 
psychological needs. Sears, of Har- 
vard, has prepared for the Social 
Science Research Council a Survey of 
objective studies of psychoanalytic 
concepts which reviews dispassion- 
ately the evidence of erotic behavior 


**The American Journal of Nursing, Feb. 1950, 
p. 125. 
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of children, a topic the committee 
is significantly concerned with. He 


summarizes: 


Several sources of evidence indicate, 
however, that Freud seriously over- 
estimated the frequency of the cas- 
tration complex and the importance 
of childhood sex aggressions. The cas- 
tration complex, like theories of the 
origin of babies, is a function of the 
kinds of information children have. 
Freud’s tendency to rely on cultural 
universais — which do not exist — 
has led him to postulate universal 
attitudes and complexes that can be 
demonstrated in but a part of the 
population. 

The influence of sex aggression is 
not universal, either; but the prev- 
alence of perversions, neurosis and 
morbid prepossession with sexual mat- 
ters that Freud attributed to such 
experiences are outlawed in our own 
culture and the child who has them, 
either willingly or unwillingly, is made 
to feel guilty or ashamed; at the 
very least he knows he must not let 
his participation become public knowl- 
edge. Two consequences arise in this 
situation; first, he seeks new methods 
for achieving gratification. Other for- 
bidden activities may be suggested to 
him by other children and these will 
automatically be associated with for- 
bidden sexual behavior. His interest 
aroused, he will seek opportunities 
for sexual encounters and this will 
produce many of the infantile per- 
vers_ons. Second, the guilt and anxiety 
may in some instance lead to actual 
neurotic symptom formation. This 
would naturally be attributed to the 
experienced event rather than to the 
emotions involved. In adult recall, 
therefore, the cause of the neurosis 
might seem limited to the sexual ex- 
perience, whereas in truth it lay in a 
complicated relationship in which the 
sexual experience was a more or less 
fortuitous excitant. 


Sherif and Cantril, in their dis- 
cussion of “the ego in psychoanalysis” 
have detailed the ground upon which 
social psychologists (with the excep- 
tion of Kardiner and some cultural 
anthropologists) find the Freudian 
generalizations untenable _theoreti- 
cally and quite useless in the under- 
standing of social maturation. 


ELLIS’ CRITICAL 
APPRAISAL 


And most recently, Albert Ellis, 
himself believing in the scientific 
future of much analytic theory, has 
subjected the whole field to a very 
thorough-going criticism. For pur- 
poses of the present discussions, we 
can limit our consideration of his 
criticisms to those relating to analytic 
developmental theories. He specifies 


OCTOBER, 1950 


six areas of danger in psychoanalytic 
developmental theories: 


That Freud and his analytic fol- 
lowers have contributed immeasurably 
to the psychology of childhood is 
undeniable. That the orthodox Freud- 
ians have made many dubious scien- 
tific allegations in relation to their 
theories of infancy and childhood de- 
velopment is also far too undeniable 
for comfort. Some of the dangers of 
analytic practices in this connection 
will now be discussed. 

1. The orthodox analytic assump- 
tion that all adult neuroses are attrib- 
utable to childhood traumata and 
infantile fixations is dangerously un- 
scientific. On theoretical as well as 
clinical grounds this seems to be 
highly unlikely, since even if neuroses 
are often shown to be traceable to 
early events, there seems no reason to 
believe that this need always be so, 
nor to believe that later traumata 
can never, even when they are quite 
prolonged, lead to neuroses. Infantile 
fixations seem to be, after all, little 
more nor less than negative condition- 
ings; and, assuming that this type of 
learning is more powerful and effective 
during infancy and early childhood 
than in later life, it can hardly be 
assumed that such conditioning is 
totally ineffective in later life. Indeed, 
a vast body of psychological evidence 
says the contrary. (There are some 
theoretical and practical reasons for 
believing, in fact, that the older a 
child gets, within certain limits, the 
more liable he may be to negative 
conditioning or to traumatic fixation; 
but this is not the place to develop 
this hypothesis at length.) 

Furthermore, since it is virtually 
impossible to find any adult in this 
society who, as a child, had no 
traumata or unfortunate occurrences. 
it is similarly impossible mot to be 
able to find early traumatic fixations 
if one looks hard enough for them. 
Consequently, the orthodox analytic 
theory of infantile trauma and fixation 
is too easy to “prove,” and almosi 
impossible to disprove. Actually, clini- 
cal material, when objectively inves- 
tigated, seems to indicate that later 
unhappy and unpleasant incidents in 
an individual's life may also contrib- 
ute to unresolved conflicts, repres- 
sions, fixations, and neuroses. But the 
orthodox analysts may always contend 
that these later events only assumed 
importance because of the earlier, 
original traumata and fixations; and 
there seems to be no certain, scien- 
tific way of saying them nay — or yea. 

2. Even though Freudian analysts 
keep d'sclosing evidences of infantile 
trauma and fixation in their analy- 
sands’ lives, and even though revela- 
tions of these may lead to semi-mirac- 
ulous cures on the part of some 
analysands, this is still tenuous proof 
of the Freudian developmental 
theories. In the first place, no one 
denies that infantile traumata and 
fixations may sometimes be at the 


root of adult neuroses; the question 
is: Is this always so? In the second 
place, it is not difficult for a clever 
analyst to find evidences of such 
traumata in virtually all his analy- 
sands’ early lives, and then to con- 
vince many of them by processes of 
suggestion, that these traumata are 
at the root of their neuroses. Thus, 
the analyst’s fervent belief in the 
theory of infantile traumata may 
easily lead to the uncovering of 
clinical proofs which delude both the 
analyst and his patient into the 
certainty of their existence. 

3. The orthodox Freudians have 
frequently courted scientific danger 
by adopting what has been called an 
adultomorphic point of view of the 
infant’s emotional behavior and by 
taking acts and emotions of infants 
in the biased light of adult terminol- 
ogy and feelings. Peo has aptly con- 
tended that the emotions of infants 
are so primitive and undifferentiated 
that analytic descriptive terms, which 
are naturally determined by the ana- 
lysists’ own adult emotions, express 
something more complicated and dif- 
ferentiated than is appropriate to the 
real state of affairs. Orlansky adds: 
“The picture of the infant obtained 
from many psychoanalytic accounts 
has much in common with the medie- 
val notion of the infant as a homun- 
culus or miniature adult. A scientific 
picture of the infant during the first 
year of life, however, does not sup- 
port this notion.” 

4. As Glover, Bibring, and other 
analysts have recently pointed out, 
exceptionally sketchy and speculative 
notions of infancy have been evolved 
and used by psychoanalytic writers 
like Melanie Klein to construct the 
most detailed theories of personality; 
and the paucity or absence of known 
facts has been taken advantage of 
by these speculative writers to invent 
new “facts” which beautifully fit 
their own theories. Thus, Bibring 
notes that Klein’s ascription of older 
children’s sensations and impulses to 
infants “is not based on direct or 
indirect evidence, nor does it seem 
very probable.” “No doubt,” Glover 
writes. “it is possible to underestimate 
as well as to overestimate the com- 
p.exity of early psychic life. But in 
my opinion the greater scientific dan- 
ger lies in overestimation.” 

Orlansky goes still further, and 
caustically states that “the procedure 
of some. recent analys‘s of ‘national 
character’ in dealing with this dilemma 
of what is frustration to the chi'd 
is particularly objectionable from any 
scientific point of view. It consists 
of making judgments as to the nature 
of adult personality and then looking 
for infant disciplines which can be 
regarded as having the requisite frus- 
trating or gratifying effects for the 
production of this personality; or, 
vice versa, of making judgments 
about the nature of childhood dis- 
ciplines and then looking for evidence 
of personality traits which might be 
fitted to them. A causal connection 
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is then posited, but not proved. At 
no point is any search made for 
evidence which might disprove the 
thesis, nor are there any objective 
rules laid down which will allow a 
second party to follow the same pro- 
cedure independently and achieve the 
same results. (The analyst is thus safe 
in his lair, but the progress of science 
is scarcely advanced thereby)”. 

5. Many analysts tend to view 
psychotic processes as regressions to 
or repetitions of infantile behavior. 
Because of what well may be super- 
ficial analogies between psychotic and 
infantile actions, and because both 
seem to utilize unconscious mental 
processes to a large extent, it is as- 
sumed, but never proved, that the 
two are equivalent. This is a rash as- 
sumption, considering the present state 
of our knowledge of both infancy 
and psychosis, and an assumption 
which warrants considerable further 
factual research before it is cavalierly 
to be used as a cornerstone of analy- 
uc theory or therapy. 

6. Analytic views of personality 
development have often tended to be 
dangerously overly tidy and well- 
ordered. They have assumed, for ex- 
ample, that human beings must go 
through, say, first an oral, then an 
anal, then a phallic, then a latent, 
then an adolescent, then a sexually 
adult phase of development if they 
are to remain physically and mentally 
sound. That some of these stages may 
be definitional in the first place, and 
that they by no means need be 
chronologically well-ordered in all nor- 
mal individuals even if they do exist, 
are points which these analysts have 
frequently ignored. 

This leads to the construction of 
unscientific theories; since if a given 
neurotic is found who does not seem 
to have gone through any well-dif- 
ferentiated latent period of sexuality 
or other hypothetical developmental 
state, he is immediately said to be 
fixated on some previous level, and 
that is made out to be the certain 
cause of his neurosis. Actually, the 
etiology of his neurotic trends may be 
quite different; and analytic treatment 
in his case may be misdirected because 
of the developmental prejudice of the 
analyst. 

Hypothetical, logically adduced de- 
velopmental stages, with their con- 
comitant hypothetical production of 
“anal,” “oral,” “phallic,” and other 
character types have so far resulted 
in much psychoanalytic verbalization 




































































Their necessity and basic usefulness 
have yet to be clearly demonstrated. 


There is room and need for some 
reconciliation of certain areas of 
psychoanalytic thought and a sound 
Catholic position.* It can hardly be 
found in this report. The most recent 
contribution to this challenging field 
should be in the library of all Catho- 
lic psychiatrists, psychologists, hospi- 
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— and virtually no incontestable facts. . 


Nuttin’s Psychanalyse.* 


COMMITTEE HAS IGNORED 
MUCH EVIDENCE 


I suggest that the committee, while 
writing a challenging report, has laid 
itself open rather widely to criticism 
of a psychiatric cultism by ignoring 
the evidence on the development of 


personality from the following areas: 


1. All the social sciences. In a 
very real sense all of the social 
sciences — sociology, anthropology, 


psychology, economics, history, juris- 


prudence, and the rest —are con- 
cerned with human personality. One 
would think from the committee’s re- 
port that only psychoanalysis has 
contributed anything significant. This 
throws out quite a little. To men- 





New High in Blue Cross 
Enrollment 

More than 38,500,000 per- 
sons in the United States and 
Canada were enrolled in the 
89 voluntary non-profit Blue 
Cross hospital care plans on 
June 30, 1950, according to 
Richard M. Jones, director of 
the Blue Cross Commission of 
A.H.A. During the second 
quarter of 1950, enrollment 
rose by over one million per- 
sons — 1,141,680. 

“The fact that enrollment 
gains for the first six months 
of 1950 totaled 2,667,248 as- 
sures enrollment of more than 
40,000,000 persons in Blue 
Cross by the end of the year,” 
Jones stated. ‘The enrollment 
represents 24 per cent of the 
population of the United 
States and 25 per cent of the 
population of the eight Cana- 
dian provinces served by 
Blue Cross.” 

Leading all Plans in enroll- 
ment gains was Michigan 
Hospital Service, Detroit, 
which reported 131,187 new 
members during the second 
quarter. Second and third 
were Associated Hospital Serv- 
ice of New York, New York 
City, with 125,277 members, 
and Blue Cross Plan for Hos- 
pital Care, Chicago, with 
58,091. 

Largest percentage increase 
took place in Little Rock, 
where the Arkansas Medical 
and Hospital Service reported 
a 25.20 per cent gain. 
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tion only some aspects from psychol- 
ogy: the significance of the peer 
culture in personality development, 
the influence of the school, of the 
neighborhood, of constitutional fac- 
tors in personality development. 

2. Most of biology. The great 
range and significance of the de- 
velopmental research at the various 
research stations, such as Berkeley, 
Iowa City, Toronto, Geneva, Minne- 
apolis, New Haven, has been virtually 
ignored by the committee. This re- 
search has detailed information con- 
cerning many aspects of personality 
development related to physical and 
physiological factors of maturation, 
related to the growth and elaboration 
of motivation, of emotional factors, 
of moral development, and of cul- 
tural development.* 

3. The whole range of evidence 
from religion, literature, and the dis- 
ciplines devoted to the spiritual and 
esthetic and moral sides of man’s 
nature—a range of evidence too 
great to be reviewed here. 

Making cultural universals out of 
what may or may not have been 
typical of turn-of-the-century upper 
middle class neurotic Viennese is 
hardly scientific. 
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*It can be validly said for the committee that 
the science of psychology has not been able to 
work out even a definition of personality which 
would be maximally useful to specialists such as 
anthropologists, sociologists, educators, or psychia- 
trists. That psychiatric nurses should also work 
out something without waiting on psychology is 
certainly licit. 
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Graduates in anesthesia 
at St. John’s Hospital, 
Springfield, Il. > 








A Honor students at St. Elizabeth’s 


School of Nursing, Covington, Ky., are 
Elvera Schuck (bottom) and 
Julia Mayerchak. 


“& Postgraduate students at St. John’s 
Hospital, Springfield, Ill. 





Graduation breakfast at St. Mary's > 
Hospital, Madison, Wis. 
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HEALTH LEGISLATION 





George E. Reed 


On August 15, 1950, the President 
signed the Omnibus Medical Re- 
search Bill. It is now Public Law 
No. 692. The new law sets up a 
national institute on arthritis, rheu- 
matism, and metabolic diseases, and 
a national institute on neurological 
diseases and blindness. In addition to 
these two the surgeon general is 
authorized to establish additional in- 
stitutes to conduct and support scien- 
tific research and professional training 
relating to other diseases (including 
poliomyelitis and leprosy) whenever 
he deems such institutes necessary 
to improve the health of the American 
people. 

Each new institute will have its 
own advisory council, just as is the 
case in the existing research institutes; 
there are now six authorized — can- 
cer, heart disease, dentistry, mental 
health — in addition to the National 
Advisory Health Council. 

Each council will consist of “the 
surgeon general, who shall be chair- 
man,” a medical officer representing 
the Veterans Administration and a 
medical officer named by the Sec- 
retary of Defense. In addition there 
will be 12 members appointed by the 
surgeon general, six of whom “shall 
be selected from leading medical or 
scientific authorities who are out- 
standing in the study, diagnosis, or 
treatment of the disease or diseases 
to which the activities of the institute 
are directed.” Each appointed mem- 
ber will hold office for a term of 
four years. 

The work of the institute is to 
be primarily in the field of research, 
however, provision is made for the 
education of future specialists in the 
field involved. This education is to 
be carried on through “grants to 
public and other non-profit institu- 
tions” for training and instruction, 
and traineeships and fellowships. 


NO FUNDS MADE 
AVAILABLE 


Although a serious effort was made 
to include funds for the new Research 


318 


Institutes in the Supplemental Ap- 
propriation Bill now nearing final 
action in Congress, no money was 
provided, at least during House ac- 
tion. The Institutes’ future will be 
in the hands of the members of the 
82nd Congress which will convene in 
January, 1952. 

The House also failed to provide 
funds for the National Science 
Foundation, although the President 
had asked for $475,000 in order to 
get the Foundation operating. 

In refusing funds for both the 
above purposes the House Appropria- 
tions Committee was careful to have 
the record show it was not expressing 
disapproval of the programs. It felt 
that the funds should not be appro- 
priated at this time because of the 
huge demands being made for the 
National Defense Program. 

During debate of the Supplemental 
Appropriation Bill a plea was made 
that the Research Institutes could 
contribute greatly to the Defense 
Program but because members of the 
House could not see an immediate 
aid to the war effort the plea was 
turned aside. 

Also turned down by the Congress 
was a new effort to provide for Fed- 
eral aid in medical, dental, nursing, 





Rheumatic Heart Disease 
Seminars 

A course of seminars on 
modern concepts regarding 
the nature and treatment of 
rheumatic fever and rheu- 
matic heart disease is sched- 
uled for presentation at St. 
Francis Sanatorium for Car- 
diac Children, Roslyn, L. l., 
N. Y. 

Eight seminars, directed by 
various authorities, will con- 
stitute the course, which be- 
gan October 10 and will until 
May 8, 1951. For further par- 
ticulars, contact Rev. Mother 
Superior, F.F.M., at St. Francs 
Sanatorium. 











etc., education. Although he faileq 
in two previous efforts to get the 
House Interstate and Foreign Com- 
merce Committee to report legisla- 
tion which would have set up a pro- 
gram of financial assistance to 
medical and dental school, as well as 
schools of nursing and sanitary engi- 
neering, among others Rep. Biemiller 
(D., Minn.) on August 23 took one 
more try. The new bill he introduced 
on that date he had labeled “an 
emergency five-year program.” The 
Committee turned this measure back 
by the same nine — eight vote as had 
defeated the two previous proposals. 


DRAFTING OF 
PHYSICIANS 


Approved by the Congress is a 
measure which sets up a special regis- 
tration, classification and induction 
program for certain medical, dental, 
and allied specialist categories. This 
legislation is aimed at drafting doc- 
tors and dentists who studied under 
special military student programs 
during World War IT. 

The Congress has also passed a 
measure which provides for the com- 
missioning of women doctors and 
medical specialists in the Army and 
Air Force. The Navy already has a 
program for commissioning women 
doctors but the highest commission 
one can obtain is that of Lt. Com- 
mander. The new legislation for Army 
and Air Force has no ceiling on the 
rank a woman doctor may attain. 

There is pending in Congress now a 
bill to provide for the commissioning 
of male nurses although there seems 
to be little interest in its considera- 
tion before adjournment. 

Federal Security Administrator, 
Oscar R. Ewing, has announced that 
he is sending to all state governors 
copies of a suggested model law 
covering procedures for hospitalizing 
persons who are mentally ill. The 
model law was prepared on the 
recommendation of the National Ad- 
visory Mental Health Council. In his 
letter to the governors, Mr. Ewing 
says: “The essence of the law, I be- 
lieve, is in its assurance to persons 
who are mentally ill of: First, maxi- 
mum opportunity for prompt medical 
care; Second, protection against emo- 
tionally harmful or degrading treat- 
ment: and Third, protection against 
wrongful confinement and depriva- 
tion of rights.” 
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ADDITIONS TO A.C.H.A. ROSTER 


SIsTER MARIE DE LOYOLA 
Hopital du Sacre Coeur 
Montreal, Quebec, Canada 


SISTER MARIE JOSEPH 
Hotel Dieu St. Vallier 
Chicoutimi, Quebec, Canada 


SistER MARY BRENDAN 
St. John’s Hospital 
St. Louis, Missouri 


S1isTER MARY CHRISTINE 
Hotel Dieu 
Beaumont, Texas 


SistER Mary CLAUDIA 
Bethania Hospital 
Wichita Falls, Texas 


StistER Mary ELIZABETH 
St. John’s Hospital 
Rapid City, South Dakota 


SistER Mary ELMA 
St. Joseph’s Hospital 
Minot, North Dakota 


SistER Mary EstHER MorrIssey 
Washington, D. C. 


SisteER Mary FIpDELIs 
St. Mary’s Hospital 
Manhattan, Kansas 


SISTER Mary FLORENTINE 
St. Francis Hospital 
Blue Island, Illinois 


SISTER Mary GEORGE 
St. Francis Hospital 
Topeka, Kansas 


SISTER Mary JAMES 
St. Joseph Hospital 
Asheville, North Carolina 


SISTER Mary JOSEPHINE 
St. Lawrence Hospital 
Lansing, Michigan 


StsTER Mary LAvINA 
All Souls Hospital 
Morristown, New Jersey 


StsteR Mary LILiose 
St. Mary’s Hospital 
Centralia, Illinois 


SIsTER Mary Louise 
St. Margaret’s Hospital 
Dorchester, Massachusetts 


StsTER MAry MarcARET ANNE 
St. John’s Hickey Memorial Hospital 
Anderson, Indiana 


SIsTER Mary MILDRED 
St. Therese Hospital 
Beaumont, Texas 


StsteR Mary OLIvIA 
St. Joseph’s Mercy Hospital 
Mason City, Iowa 
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fon oven a thind 
of a centuny 


Uniformly pure “Puritan | 
Maid” Medical Gases | 
may be relied upon by 
both surgeon and anes- 
thetist to be of consistent 
purity —a vital factor in 
the success of surgery and 
post-operative response. 





Dealers in Most Principal Cities ® 


uritan Compresseo Gas Corporation 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and 
Gas Therapy Equipment, Including Hospital Oxygen Piping Systems 





SIsTER Mary ReEcIs 
St. Joseph’s Mercy Hospital 
Clinton, Iowa 


SistER Mary RuTH 
St. Vincent’s Hospital 
Vancouver, British Columbia, Canada 


S1stER Mary SACRED HEART 
Sisters of Charity Hospital 
Buffalo, New York 


StsteR Paut DAMIAN 
St. Joseph’s Hospital 
St. Paul, Minnesota 


SisTER M. PAULINE 
St. Catherine’s Hospital 
Garden City, Kansas 





SISTER M. PRESENTATION 
St. Joseph Mercy Hospital 
Detroit, Michigan 


SISTER PROVIDENCE OF SACRED HEART 
Providence Hospital 
Seattle, Washington 


S1istER M. RAYMOND 
Holy Family Hospital 
Manitowoc, Wisconsin 


StsteR M. REGINA 
St. Elizabeth Hospital 
Utica, New York 


Sister Rita CLARE 

St. Michael’s Hospital 

Grand Forks, North Dakota 
(Concluded on page 38A 
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20 YEARS OF 
TECHNICAL SKILL 





This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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Sa linse vite hospital needs 
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Judd’s strong, durable cubicle equipment = fk_! 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage...keep 
costs at a minimum. For a costfree esti- 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 


—“ 








COMPANY 


Originators o odern CUBICLE CURTAIN SCREENING EQUIPMENT 

Hospital Division . 87 Chambers St., New York 7 

449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Bivd., Los Angeles 11 





SISTER St. THERESE 


ADDITIONS TO A.C.H.A. ROSTER Trinity Hospital 


(Concluded from page 37A Jamestown, North Dakota 


SIsTER ST. ALBAN S1sTER M. THERESE 
Huber Memorial Hospital Mercy Hospital 
Pana, Illinois Chicago, Illinois 


SISTER ST. JAMES S1sTER M. UrsuLa 
St. Joseph’s Hospital Benedictine Heights Hospital 
St. Paul, Minnesota Guthrie, Oklahoma 


MorTHER Sr. OLIVER SIsTER URSULA MARIE 
Misericordia Hospital Mary Immaculate Hospital 
New York, New York Jamaica, New York 


SISTER St. THERESA SIsTER M. VIRGINE 


Oak Park Hospital St. Mary’s Hospital 
Oak Park, Illinois Hoboken, New Jersey 
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Building News 


CANADA 
$5,000,000 Clinical Hospital 
Opened in Montreal 


A hospital which will be devoted to 
the fight against tuberculosis, cancer, 
asthma, silicosis and other diseases has 
been completed in Montreal at a cost 
of $5,000,000. 

It is to be known as St. Joseph’s 
Hospital and is directed by the Miseri- 
cordia Sisters. Accommodating more 
than 600 patients, the hospital is a 
product of the latest results of medical 
research. The personnel will total 350 
persons, including 80 nurses and 40 
Nuns. 

There is a chapel which will seat 250 
persons and an auditorium with ac- 
commodations for 325. There are a 
number of special research laboratories 
and six operating rooms. Two years 
were required to build the six-floor, 
fireproof hospital. 


ALABAMA 
New $600,000 Mobile 
Hospital Described 

The new Blessed Martin de Porres 
Hospital for Negroes in Mobile has 18 
beds for general use, 12 for maternity 
cases and five for children in the three 
four-bed wards, eight semi-private rooms 
with two beds each, two private rooms 
and a five-bed pediatrics section. 

All the hospital facilities are on the 
first floor of the structure. On the east- 
west section, there is a second story 
which is used as the convent for the 
Sisters. 

The only exterior decoration is a 
limestone cross in a panel on the out- 
side wall of the chapel. A glassed-in 
entrance leads to the main corridor, On 
the east side of this corridor are the 
business office, the admitting room, the 
administrator’s office, the record room 
and the library. 

The chapel, which will accommodate 
40 people, is located opposite the busi- 
ness office. North of the chapel is a 
public waiting room, then a laboratory 
and the X-ray department. The entrance 
corridor then terminates in a corridor 
which traverses the entire east-west 
section of the building. On the west side 
the remainder of the X-ray department 
is located, with radiographic and fluoro- 
scopic room, control room, dark room 
and dressing room. Patients’ rooms are 
on the south side of this corridor. 

The chaplain’s bedroom and living 
room, a four-bed ward and the maternity 
section are along the north side of the 
west end corridor. There is a four-bed 
ward, three semi-private rooms with 
two beds each and two individual bed- 
rooms with adjoining baths which may 

(Continued on page 40A) 
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Reproductions from a 
motion picture; courtesy 
Birmingham Veterans 
Administration 
Hospital, Van Nuys, 
California. 


ure the patient 


with motion...to dramatize 
the teaching situation 


Because technic—the skilled movement of the sur- 
geon’s hands, the integrated action of the surgical 
team—is an essential factor in the teaching of sur- 
gery, motion picture presentation is virtually a neces- 
sity for the demonstration of new surgical methods. 

Because Cine-Kodak Special II] Camera is recog: 
nized as an instrument of great precision and wide 
versatility, it is the choice of more and more medical 
photographers for surgical motion picture records. 
Features include: revolving twin-lens turret specially 
designed for accessory lenses... reflex finder for 
focusing and composing with each lens used. Lens 
equipment: choice of Lumenized Kodak Cine Ektar 
Lenses—25mm. f/1.4 or 25mm. //1.9—with a full 
complement of interchangeable accessory lenses of 
different focal lengths. 

See the entire line of Cine-Kodak Cameras at your 
photographic dealer’s, or write for the free booklet, 
Motion Picture Making with the Cine-Kodak Special 
II Camera.” ... Eastman Kodak Company, Medical 
Division, Rochester 4, New York. 





Kodak products for the medical profession include: 


X-ray film, screens, and chemicals; electrocardiographic papers 
and film; cameras and projectors—still- and motion-picture; 
photographic film—full-color and black-and-white (including 
infrared) ; photographic papers; photographic processing chemi- 
cals; microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 
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Leave your instruments safely in this new 


Ris NHIBITING 


ERMICIDE 


10 ml. Make 1 Liter 


No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.I.G.,* the new rust inhibiting cold 
germicide. 


Packaged in concentrated 10 ml. am- 
pules, R.1.G. is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used.) 


R.LG. has a high germicidal eff- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.LG.’s efficiency, for it concentrates 
the solution. 

R.I.G. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 


R.I.G. is economical to use. Because 
it is a concentrate, you pay only for the 
germicide. 


Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1.G. 6 months, none. 


Package of three 10 mi. ampules 
(enough for 3 liters of R.I.G.) 

Box of twelve 10 ml. ampules 

Pint can (economy hospital size— 
makes 1213 gallons of R.1.G.) 


$2.75 
10.00 


12.00 





Features of R.1.G. 


Permanently rust inhibiting —odor- 
less and stable 

Easy to carry, concentrated in am- 
pules 

High germicidal efficiency — wide 
safety margin 

Non-toxic, non-irritating — contains 
no phenol, formalin or mercury 
Dilute with soft or hard water 
Safe to use on metal, rubber, plas- 
tic or glass 

Economical to use —long lasting 
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be shut off to form an isolation section 
if the need should arise. 

At the east end of one of the cor- 
ridors is a solarium and the pediatrics 
section, utility rooms and a four-bed 
ward. 

North of the nurses’ station, which is 
centrally located, is the pharmacy, 
autopsy room, nurses’ locker rooms, 
physicians’ locker rooms, a room housing 
the air-conditioning equipment, a sterile 
storage room and the central sterilizer. 
The ambulance entrance is located be- 
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tween the maternity section and an 
out-patient waiting room. 

Opposite the out-patient waiting room 
is an office and file room, an emergency 
treatment room, a fracture room, a 
minor operating room and the major 
operating room. 

There are three dining rooms, one 
for the employees, one for the Sisters 
and a third which will be used as a 
private dining room. The partitions are 
movable, making it possible to merge 
the three rooms into one assembly hall. 

At the extreme north end are the big 
storage rooms for linens and supplies 
and the completely equipped laundry. 

The floors in the corridors and bed- 


rooms are of terrazzo and the corridors, 
delivery room and nursery have acoustic 
ceilings. The walls in the corridors, 
utility rooms, kitchen and dining rooms 
are of salt-glazed tile to a four-foot 
height. 

The convent on the second floor has 
eight rooms for the Sisters, a com- 
munity room, sewing room and kitch- 
enette. 

A force of 36 persons will be required 
to operate the hospital. The five Sisters 
of Mercy who will supervise the hos- 
pital are from the Baltimore Province 
of the order. 

ILLINOIS 
St. Joseph’s Hospital, 
Highland, Dedicated 

Formal dedication of St. Joseph’s 
Hospital, Highland, took place recently 
with Bishop William A. O’Connor 
officiating. 

After Mass in the hospital chapel a 
dinner was served to the Bishop, clergy, 
doctors, members of the hospital com- 
mittee and special benefactors of the 
hospital. 

The dedication ceremonies included a 
sermon and Benediction. After the serv- 
ices a large number of persons toured 
the hospital. 

Work on the new hospital was begun 
in June 1948 and the cornerstone was 
laid on November 21 of that year. The 
first patient was admitted to the new 
building on January 27 of this year and 
by March 17, all patients were trans- 
ferred from the old building to the new. 


KANSAS 
Dedication Ceremonies Held for 
St. Margaret's Mercy, Fredonia 

Three Fort Scott Sisters of Mercy 
were among a large crowd which at- 
tended dedication ceremonies for a new 
$640,000 hospital at Fredonia. 

The new St. Margaret’s Mercy Hos- 
pital, owned and operated by the Sis- 
ters of Mercy, Fort Scott, was made 
possible through provisions of the will 
of the late Robert W. McGrath, Fre- 
donia attorney, and through donations 
by Fredonia citizens, a $100,000 city 
bond issue, and government appropria- 
tions. 

Two years prior to the death of Mr. 
McGrath in 1942, his wife, Margaret, 
died, and the hospital is named as a 
memorial to her. 

Added to the $161,000 in the McGrath 
estate was $100,000 which came from a 
bond issue, $98,000 in private donations, 
a $200,000 Federal appropriation, and 
$60,000 from the Sisters of Mercy. 

The Most Rev. Mark K. Carroll, 
Bishop of Wichita, delivered the prin- 
cipal address at the dedication ceremony. 
Dr. F. C. Beelman gave a talk, and the 
dedicatory address was given by Dr. 
Franklin P. Murphy. 

(Continued on page 42A) 
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PERIHEMIN* 


Iron © Biz °C @ Folic Acid ¢ Stomach © Liver Fraction Capsules 


and 


MIXED ANEMIA FOLLOWING INTESTINAL RESECTION 


DESCRIPTION— Following intestinal resection, par- 
ticularly in those past middle lite, absorption of the 
essential dietary factors frequently becomes so deranged 
that a severe anemia, usually of mixed type, occurs. 
The anemia may be macrocytic, the bone marrow may 
show megaloblastic arrest, and there may be a coinci- 


dental severe deficiency of hemoglobin. 


LABORATORY AND X-RAY DIAGNOSTIC 
CRITERIA—The history and the X-ray, respec- 


tively, reveal the surgical procedure and the functional 


derangement. The red cell count is usually severely 
depressed, color index may vary from week to week, 
or from day to day, above and below unity; anisocy- 
tosis is common; macrocytes may appear; megaloblastic 
arrest of the bone marrow may or may not be present; 
and the white count and differential are usually 


somewhat suggestive of infection. 


DURATION—Such anemias are stubbornly resistant to 
treatment, and in general tend to persist and recur. 
Vigorous treatment, preferably with transfusions 


in the beginning, is essential. 


PROGNOSIS—If malignancy is 


not a factor, and treatment 


is vigorous and prolonged, the prognosis is moderately 
good, but the patient requires careful hematologic 


supervision for the balance of his life. 


DRUG THERAPY—PERIHEMIN Capsules should 
be administered preferably after meals, at the rate of 5 
capsules 5 times daily. If the anemia shows improve- 
ment, this dose may be gradually reduced to one 
capsule 3 times daily. In the early stages of treatment, 
it may be necessary to reinforce such therapy with 
NORMOCYTIN* Vitamin B,2,- Bi. Lederle, given 


intramuscularly. 


FORMULA: PERIHEMIN Iron— B,,—C-— Folic 
Acid—Stomach—Liver Fraction CAPSULES—Each 
capsule contains: 


192.0 mg. 
0.85 mg. 


10 mic rograms 


Ferrous Sulfate Exsiccated 
Folic Acid 

Vitamin By )24-B12 

as present in concentrated extractives from streptomyces fermentation. 
Ascorbic Acid (C) 50.0 mg, 
tStomach Powdertt 100.0 mg. 
tInsoluble Liver Fraction 350.0 mg. 


Bottles of 100 and 1,000 capsules. 


t Partial digestion of a mixture of these products occurs during 
manufacture. 
tt Differs from U.S.P. by not being assayed 


according to the monograph. *aco. U.S. PAT. OFF, 
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In surgical cases, aureomycin is effective 


against many Gram-negative invaders, in- 


cluding some of the coli-aerogenes group. 
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St. Joseph’s Hospital, Larned, 
May Be Completed by November 1 

Architects and builders announced 
that the new St. Joseph’s Hospital in 
Larned may be completed about Novem- 
ber 1. 

Following an inspection of the build- 
ing by representatives of the state 
board of health and the U. S. Public 
Health Service, it was announced that 
an allocation of Federal funds in the 


42A 


amount of $66,045 would be approved. 
The hospital committee received $84,- 
187.95 from the Federal government 
after an inspection earlier this year. 

Cost of the hospital estimated at 
approximately $600,000 is being shared 
by the Dominican Sisters of Great 
Bend and the Federal government, plus 
donations from residents of the area to 
be served by the institution. 


MAINE 
Cornerstone Ceremonies Held for 
Notre Dame Hospital, Biddeford 
The Right Reverend George P. John- 
son, vicar general of the Portland Dio- 


cese, recently blessed the cornerstone of 
the projected $1,000,000 Notre Dame 
Hospital in Biddeford. 

Following the blessing a speaking pro- 
gram was held with Albert Deshaies as 
master of ceremonies. 

The hospital, which will be ready in 
December, will be administered by the 
Sisters of the Hospitallers of St. Joseph, 
under the supervision of Sister Barcelo, 

While original plans had called for 
the hospital to have a center section 
and two wings, lack of funds has forced 
officials to construct only the middle of 
the building now. However, it might be 
possible to start on the additions in 
about two years if everything proceeds 
according to expectations. 

In addition to 55 beds and 13 bassi- 
nets the hospital will have an operating 
and delivery room, X-ray room, out- 
patient department, laboratory, phar- 
macy, administration offices and kitchen. 

Registered nurses will be hired to 
staff the hospital in addition to seven 
Nuns who are all graduate nurses. 

Part of the funds for the hospital 
was obtained in a public subscription 
drive about four years ago when local 
residents signed pledges. 


MICHIGAN 


Marshall B. Lloyd Hospital, 
Menominee, Opened 

The Marshall B. Lloyd Hospital, 
which is a gift to the people of Me- 
nominee from the late Marshall B. 
Lloyd, was recently opened. The Lloyd 
Hospital was built at a cost of $825,000 
of which the Lloyd Fund paid two- 
thirds, the remaining third being a grant 
for hospital construction from the Fed- 
eral government. 

The hospital is connected with St. 
Joseph’s Hospital and the two hospitals 
will be operated as a unit, without du- 
plicating facilities, by the Sisters of 
the Third Order of St. Francis, whose 
motherhouse is in Peoria, Ill. The joint 
hospital has all the conventional mod- 
ern hospital facilities plus three extra 
services of great public benefit. They 
are a physio-therapy department in 
Lloyd Hospital, a cytological laboratory 
for cancer detection and deep therapy 
X-ray equipment for cancer detection. 
The two latter facilities are located in 
St. Joseph’s Hospital. 

The Lloyd Hospital is on its own 
ground and will remain the property of 
the Lloyd Fund and under control of 
the Fund Directors. 


MONTANA 
Bishop Condon to Officiate at 
Dedication Rites in Miles City 
The Most Rev. William J. Condon, 
Bishop of the diocese of Great Falls, 


(Continued on page 44A) 
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Testing, and Development... 






THE ALOE PRECISION INFANT INCUBATOR 


more important, even distribution of controlled heat throughout the 


Hospital administrators, physicians, nurses, head nurses, division 


chamber. (3) Humidity in the higher percentages, when desired, with 





supervisors, and technical personnel of leading maternity h 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 
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precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxygen. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


General Offices: 1831 Olive St., St. Lovwis3, 


Mo. 
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will officiate at the formal dedication 
of the new Holy Rosary Hospital in 
Miles City. 

Previous to the dedication, those liv- 
ing in the immediate vicinity had been 
invited to visit the hospital although 
no program was planned for the occa- 
sion. 

Major moving is now complete with 
offices in the new building. Surgery fa- 
cilities have already been put to use. 
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NEW JERSEY 


3000 View Dedication Rites 
for New Camden Hospital 


With more than 3000 persons looking 
on, impressive ceremonies marking the 
dedication of the new Our Lady of 
Lourdes Hospital in Camden were con- 
ducted. 

The rites were opened by a proces- 
sion of several hundred Camden diocese 
and visiting priests with an honor guard 
of 75 uniformed members of the Youth 
Degree, Knights of Columbus. 

It is the thirteenth hospital established 


by the Sisters of the Third Order Reg- 
ular of St. Francis since the order’s 
founding in 1859. 

Archbishop Thomas I. Walsh of 
Newark officiated at the dedication of 
the new $4,500,000 hospital. 

The Most Reverend Bartholomew J. 
Eustace, Bishop of Camden, gave the 
benediction at an open air altar on the 
hospital grounds. Very Rev. John 
Sheehan, O.S.A., of Atlantic City, was 
deacon, and Rev. Alfred W. Jess, di- 
rector of charities for the Camden 
Diocese, was sub-deacon. 

The new hospital stands ten stories 
high and has 362 beds. It is surmounted 
by a 21-foot statue of Our Lady of 
Lourdes bearing a _ three-foot halo 
lighted by neon lights that flash on and 
off. 

NEW YORK 


Cornerstone Laid for Addition 
at St. Francis, Poughkeepsie 

His Eminence, Francis Cardinal Spell- 
man consecrated and blessed the corner- 
stone of the new $2,150,000 Oakleigh 
Thorne and Joseph T. Tower wings of 
St. Francis Hospital, Poughkeepsie. 

The new wings, which are under con- 
struction and contract will be com- 
pleted in February of next year, and 
will increase the hospital’s bed capacity 
from 107 to 209 beds, a total of 166 
beds and 43 bassinets. The wings will 
be a bidirectional extension of the 
present hospital building. They will 
contain among many services, a com- 
plete out-patient department, to be 
known as the Vincent Astor Clinics; and 
X-ray facilities will be expanded to 
include deep therapy. The pathology 
department will be greatly improved and 
expanded. Facilities for physiotherapy, 
cystoscopy, and diathermy will also be 
provided. 

The maternity section will be on the 
second floor and will be known as the 
Thomas J. Watson Maternity depart- 
ment. It will contain all the latest and 
most modern facilities for obstetric care, 
with three delivery rooms and 43 bas- 
sinets. 

There will be a centralized boiler 
plant which will provide heat and high 
pressure steam for sterilizing and kitchen 
facilities. The present maternity build- 
ing will be converted into a nurses home 
which will provide living quarters for 
20 additional student nurses. This will 
increase the student capacity of St. 
Francis to 66 student nurses. 


NORTH DAKOTA 

New Hospital Dedicated 
in Richardton 

Dedication ceremonies were held for 
the recently completed $125,000 Rich- 
ardton Memorial Hospital which will be 
leased to the Sisters of the Convent of 
the Annunciation. 

(Concluded on page 47A) 
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The hospital will be operated by the 
Benedictine Sisters whose motherhouse 
is located in Bismarck. 

The community hospital had its begin- 
ning some four years ago, when the 
Lions Club in Richardton raised $11,000 
in a single evening. 

The idea was brought to the late 
Rev. Peter Fehrenbach of Richardton’s 
Assumption Abbey, who is accredited 
with being the original organizer and 
director. 

Before long, through the concerted 
efforts of the Richardton Knights of 
Columbus, American Legion and Aux- 
iliary, the Boys and Girl Scouts, the 
Christian Mothers and various ladies 
aides and community organizations, the 
fund had topped $100,000. 

Today a modernistically-styled one- 
story structure valued at $125,000 rep- 
resents Richardton’s efforts. Its con- 
struction was begun a little over a year 
ago. The building houses 20 beds. In 
addition to having completely financed 
the structure, the Richardton com- 
munity also did the labor. The Rich- 
ardton Memorial Corp. rents its build- 
ing to the Nuns for a yearly rate of 
$1.00, and the Sisters supply it with 
necessary furnishing and equipment. 

Justice Gudmundur Grimson of the 
North Dakota supreme court, delivered 
the main address at the dedication serv- 
ices. Theodore Kellogg, Dickinson at- 
torney, was master of ceremonies. 

Following Judge Grimson’s speech, 
the Rt. Rev. Cuthbert Goes, O.S.B., 
read the formal dedication. Zeno Muggli, 
president of the Richardton Memorial 
Hospital board, gave the response. The 
Rev. Frederic Mundt, O.S.B., officiated 
at benediction. 


OKLAHOMA 
New Addition to St. Mary's, 
McAlester, Dedicated 

The new $150,000 addition to St. 
Mary’s Hospital, McAlester, was offi- 
cially dedicated before 1000 people by 
Bishop Eugene McGuinness of Okla- 
homa City, who blessed the building 
preceding a solemn benediction. 

The new addition stands in the place 
of the original hospital. It is of light 
brick, matching in design with the west 
wing. 

The building is fireproof and every- 
where it joins an older section of the 
hospital there are steel firedoors for pro- 
tection. 

The corridor floors are of terrazzo and 
the floors of all the rooms are covered 
with asphalt tile. All of the lighting is 
fluorescent with fixtures of modern 
design. The walls and ceilings are dec- 
orated throughout in light green with 
sunproof ceilings. 
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THE OVERWORKED facilities of today’s hospitals 
make necessary a quick, effective cleaning method. Use 


Floor-San ... 


it serves every normal hospital cleaning 


purpose. Floors, walls, rubber and metal goods are safely 
cleaned with Floor-San. Effective for scrubbing instru- 
ments too. Write for complete, interesting Floor-San facts. 


HUNTINGTON LABORATORIES, 


HUNTINGTON, INDIANA 


INC. 
TORONTO 





On the first floor is the lobby, waiting 
room, parlor, admitting office, admin- 
istrative office, record librarian’s depart- 
ment, two consultation rooms for doc- 
tors, X-ray department, autopsy room, 
laboratory and three private rooms. The 
ambulance entrance is on the east side. 


There are soundproof telephone 
booths and two dining rooms for aides 
on the first floor. 

On the second floor are six private 
rooms, three semi-private rooms, two 
four-bed wards and a large central 
supply room. 

The supply room has cabinets around 
its four walls for the equipment, dress- 
ings, and medicines. 


In the basement is a staff room. This 
room is equipped with a large coat closet 
and with a dumbwaiter from the kitchen 
for the serving of refreshments. The 
basement has a large amount of storage 
space. There is also a large attic for 
the storage of records and for use as a 
repair room. 

In the four-bed wards, there are draw 
curtains to divide the rooms 

The new building, which joins the 
west wing of the original St. Mary’s 
Hospital, was erected as a memorial to 
the late James B. Cambron and Peter 
F. Cambron. 


(General News on page 48A) 





The sheet that can’t be 


PLUS-SERVICE 
SHEETS 
PILLOW CASES 


beat for beauty, comfort 
and long wear. More than 
144 threads per inch. 








sa} QUOT 


COMBED 


PERCALE 
Steels and Pillow Cases 


OVER 180 THREADS PER INCH 


Sheets that enioy wide 
distribution for luxury at 
moderate cost. More 
than 180 combed threads 
per inch. 








The nth degree of luxury 
... the ultimate in 
beauty and refinement. 
More than 200 combed 
threads per inch. 


Pequot Mills, General Sales Offices: 
Empire State Bldg., NewYork 1,N.Y. 


PEQUOT 
PERCALE 


PILLOW CASES 





General News 


CALIFORNIA 

Intern Training at St. Mary's, 
Long Beach, Has Official Approval 

Official Approval of intern training 
at St. Mary’s Hospital, Long Beach, 
was extended by the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association at its quarterly 
meeting in Chicago. 

Sister Mary Albert, superintendent, 
announced that intern training will be- 
gin at St. Mary’s on July 1, 1951. 
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Dr. William W. Southard of Los 
Angeles, local representative of the 
Council, who inspected the hospital, 
reported to the Council that the hos- 
pital is especially well housed, or- 
ganized and equipped, with each 
department approaching a model of its 
kind. Several members of the active 
staff have teaching connections with 
medical schools. The intern program 
has been soundly designed, providing 
for rotation by six internees through 
medicine and surgery, obstetrics, pedi- 
atrics, X-ray and laboratory. The train- 
ing includes daily teaching, ward 
rounds, responsibility for actual case 


management, familiarization with the 
various procedures and techniques, and 
a well-planned program of conferences, 
lectures, and demonstrations. 


Renovation Program Progresses 
at Mater Misercordiae, Merced 

The changes and improvements un- 
dertaken at Mater Misericordiae Hos- 
pital by the Dominican Sisters steadily 
continue and the facilities and care for 
the sick are daily being modernized. 

The present project is the installation 
of an automatic fire sprinkler system. 

Sister Immaculata, superintendent of 
the hospital, also revealed the acquisi- 
tion of the latest electro-cardiograph 
machine for work in heart cases. It 
was donated by Mr. Gene Mondo in 
memory of his brother. 

A cooling system which had been in- 
stalled early in the summer was put 
to good use during the heat wave. 
The Hospital Assistance League fur- 
nished the cooling system to the 
hospital. 


“Fathers’ Room” Donated to 
O'Connor Hospital, San Jose 

The members of the Building and 
Construction Trades Council of Santa 
Clara County recently donated $5,250 to 
the new O’Connor Hospital in San Jose. 
The money is to be used for a 
“fathers’ waiting room.” 


COLORADO 


Benefit Show Planned for 
St. Francis Hospital, 
Colorado Springs 

The Colorado Springs business houses 
recently presented a benefit show for 
St. Francis Hospital in Colorado 
Springs. 

Model shows and a television skit 
entitled “A Look Into the Future” were 
planned by the firms who staged the 
benefit show. Other features included an 
exhibition by dance students, organ 
selections, and vocal numbers. 


Staff Appointments Completed at 
Clinic in Colorado Springs 

Donald Baum, Pacific Palisades, 
Calif., has assumed his duties as physical 
therapist at the Cerebral Palsy Clinic 
at St. Francis Hospital, Colorado 
Springs. Mr. Baum completes the staff 
at the clinic which includes a speech 
therapist and occupational therapist. 


DISTRICT OF COLUMBIA 


New Machine Installed at 
Georgetown U. Hospital, 
Washington 

An artificial kidney, which removes 
a patient’s entire blood supply and 
purifies it over a period of six hours, 
has been installed at Georgetown Uni- 

(Continued on page SOA) 
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Colson Post-Anesthesia 
Stretcher ready to re- 
ceive patient from oper- 
ating table. Adjustable 
side rails raise to 13%” 
above litter; stands for 
fluid injections raise 
to 26%”. 








Colson Post-Anesthesia 
Stretcher with litter raised 
to shock position. Elevat- 
ing device automatically 
locks itself at any position 
up to 20” elevation. Ball- 
bearing casters lock to 
assure stability. 











with the New 


Post-anesthesia recovery rooms are being 
used by more and more progressive hos- 
pitals all over the country. Patients are 
under the supervision of experts ir post- 
operative care—with blood pressure units, 
gas tank and suction pump at hand in 
case of emergency. 


One nurse can now take care of 8 to 12 
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Post-Anesthesia 
STRETCHER 


post-anesthesia patients—a substantial 
savings in time, money and labor. 


Latest thing in post-operative care, new 
Colson Post-Anesthesia Stretchers are of 
sturdy tubular construction, easy to keep 
clean and easy to operate. They are fully 
equipped to provide the utmost in safe, 
comfortable and convenient care of post- 
operative patients. 
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RLP Pure Latex Tubings are exhaustively tested in this modern laboratory. 


QUALITY CONTROL 


in the manufacture of 
pure latex Surgical Tubing 


Control is the watchword at RLP. From the huge storage tanks 
of raw liquid latex — through the manufacturing processes —to the 
packaging of the finished surgical tubing, every step is subject to 
rigid tests and controls. This strict supervision assures you of the 
same high quality in every box of RLP Pure Latex Surgical Tubing 


you order. 


Controlled quality is just one of many reasons 


World Suppliers of 
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world. 
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why RLP Surgical Tubing has such an enviable 
reputation among users. Its proven purity, strength 
and long life have long made RLP the standard 
of quality in hospitals and institutions all over the 


RLP for the finest, purest latex 
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versity Hospital in Washington. There 
are only four of the $5,000 machines 
in this country at the present time. 

Dr. Paul D. Doolan, 27-year-old 
physician who supervises operation of 
the machine, said one of its principal 
uses will be to treat war-wounded who 
suffer kidney failure as a result of 
shock. 

Two other uses will be in certain 
complications of pregnancy and child- 
birth and in suicide attempts. 
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The machine is a Kolff model in- 
vented about 1940 by Dr. W. Kolff, 
who developed it in a sewing machine 
plant in his native Holland during the 
German occupation. It was perfected 
at Peter Bent Brigham Hospital, 
Boston. 

While the patient goes asleep along- 
side the artificial kidney with the 
help of sleeping pills, his blood is led 
from an artery through 140 feet of 
tubing. Of this, 120 feet is hollow 
cellophane tubing, which is attached to 
a large drum. The drum rotates in a 
bath containing 100 quarts of a solution 
similar to blood serum. Through the 





cellophane membrane, osmotic pressure 
draws out poisons accumulated in the 
patient’s blood. Then the purified blood 
returns to the patient’s body through 
a vein, 

Since the machine is started with a 
pint of other blood, the patient always 
has the regular amount of blood in 
his body and ends up with just as 
much—or a little more—than he 
started with. 


ILLINOIS 


Sister of Mercy Observes 
Golden Jubilee in Chicago 


Sister Mary Julia Carroll, R.S.M.,, 
who has spent half a century of her 
religious life in various enterprises of 
the Sisters of Mercy in the Chicago 
area, recently observed her fiftieth an- 
niversary as a Nun. 

The ceremony was marked with a 
Mass in the chapel of Mercy Hospital, 
celebrated by the Very Rev. Msgr. 
Thomas J. Reed, assisted by the Rev. 
Stephen Ryan and Rev. Joseph Kelly, 
O.P 


The jubilarian entered the Sisters 
of Mercy at old St. Xavier Convent 
in 1898 and taught in the academy 
until 1904, when she was appointed 
business manager and teacher at a high 
school. 

Subsequently she was superior of 
Maryville, Des Plaines, a member of 
the bookkeeping staff of Mercy Hospital 
and business manager of the John B. 
Murphy Hospital. 

She was assigned to Mercy High 
School in 1935 and last year, after 
21 years’ absence, she returned as of- 
fice manager of. Mercy Hospital in 
Chicago. 


INDIANA 


Sorority Donates Gifts to 
St. Joseph Hospital, Fort Wayne 


The City Council of Beta Sigma Phi, 
international cultural sorority, recently 
donated a projector reading machine 
and a large number of films to St. 
Joseph Hospital in Fort Wayne. The 
machine may be used in the hospital, 
or it may be loaned to invalids who 
are at home. 

It is basically a wall projector de- 
signed to throw an image of the book 
page vertically on the ceiling. It com- 
bines a remote push button control with 
a motor driven film advance with the 
controls so arranged that the microfilm 
pages of the book being read can be 
advanced or reversed at the slightest 
touch. Anyone, regardless of condition, 
can operate the machine himself, with 
the touch of the chin, the hand or foot. 


(Continued on page 52A) 
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This Significant Advance in 


INTRAVENOUS MANAGEMENT OF SHOCK 
Is Effective, Safe and Economical 


News for 
Surgeons and Anesthesiologists 


EFFECTIVE: Replace lost circulation blood 


volume in the same manner as blood plasma and 


serum albumin. 


SAFE: Adequately tested, proved in many thou- 
sands of cases with relative freedom from reactions 


and risk of infection. 


News for Hospital Administrators 


ECON OM ICAL: Treat or prevent shock with 
an ever-ready supply of Knox Special Gelatine Solu- 


tion, Intravenous 6%, at a fraction of the cost of other 


commercially available oncotic agents. 


Can You afford not to investigate 


.@ ted 4 
SPECIAL GELATINE 
SOLUTION 


INTRAVENOUS 6% 


IN 500 C.C. BOTTLES 
WITH HANGER DEVICE 


MANUFACTURED BY 


KNOX GELATINE PROTEIN PRODUCTS, INC. 


Nationally Distributed by 


WILL ROSS, INC. 


OCTOBER, 1950 


MILWAUKEE, WIS. 


51A 











BOUND RECORD BOOKS 
FOR YOUR HOSPITAL 
ay 




















PERMANENT RECORD BOOKS... 
provide accurate data quickly on request of patient 
or physician. In addition, P-R books simplify your 
recording procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of large or 
small hospitals. 


Patients’ Register Teicekiel 
Delivery Room Register 
Register of Operations 
Operation Schedule 

X-Ray Register 

Laboratory Record 

Narcotic Record 

Clinic Register . 

Register of Births 

Register of Deaths 





CONCISE, BUT COMPLETE .. . 

our books fulfill requirements of A.C.S., A.H.A., 
A. M. A., other accrediting agencies and government 
regulations. For example, our Register of Births, and 
Register of Deaths conform in sequence to the U. S. 
Birth and Death Standard Certificates. 


WE LIST OUR POPULAR BOUND BOOKS... 

and department where each is kept for fast reference. 
Some are available in loose-leaf binding. All accom- 
plish a saving for your hospital. 


Department 


ssssssseeAdmitting Dept. 
O. B. Dept. 

‘ Surgery 
......Admitting or Surgery 
Radiology 

Clinical Laboratory 

ine Pharmacy 
....Cancer or other Clinic 
-...Medical Record Dept. 
..Medical Register Dept. 


We may be able to suggest a standardized bound 
book that will meet your requirements, save you 
money and simplify the work of your staff. 


WRITE FOR DESCRIPTIVE CIRCULAR No. P-1503 


Reasonable prices, uniform quality, prompt and efficient service 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 


161 West Harrison Street 


PHYSICIANS’ RECORD CO. 


Chicago 5, Illinois, U.S.A 





MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 
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KANSAS 


Gifts Presented to Rawlins 
County Hospital, Atwood 

The Sisters of St. Joseph recently 
acquired a 1949 Chevrolet car through 
a donation by Mrs. Anton E. Micek. 

The Samson family gave a water 
cooler and furnished the formula room 
of Rawlins County Hospital. The water 
cooler and an air conditioner were in- 
stalled at cost. 

All the electric clocks which have 
been installed throughout the various 
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departments of the hospital were also 
donated. 


Pillow Radios Installed at 
Mercy Hospital, Independence 

Fifty-seven new Dahlberg pillow 
radios have been installed at Mercy 
Hospital, Independence. 

The Hille Music Company, after the 
service was sold to the hospital, pur- 
chased the radios and will maintain 
them. 


MAINE 


Hospital Administrators Honor 
Rev. Sister Hortense of Waterville 
The Rev. Sister Hortense, administra- 





tor at Sisters’ Hospital, Waterville, was 
elected a Fellow in the American Col- 
lege of Hospital Administrators. 

The honor was bestowed upon the 
well-known Waterville hospital official 
at a convocation ceremony which was 
a feature of the sixteenth annual meet- 
ing of the organization. 

Candidates recommended for this 
honor have qualified through successful 
experience as hospital administrators, 
outstanding service in the field, and by 
meeting the professional requirements 
of the College. 

Sister Hortense has a wide background 
in the field of hospital administration, 
with experience dating back to 1936 
when she became administrator of the 
Buffalo Hospital of the Sisters of 
Charity, a post which she held until 
1944, 

A year after she attended the insti- 
tute at Columbia University sponsored 
by the American College of Hospital 
Administrators, Sister Hortense was ad- 
mitted to membership in the College 
in 1940. 

While in Buffalo, Sister Hortense 
served as President of the Buffalo 
Catholic Hospital Association, vice- 
president of the Buffalo Hospital 
Association, member of the Executive 
Committee of the New York Hospital 
Council, and member of the Board of 
Governors of the Nurses Official 
Registry. 

In 1944 she was named administrator 
of St. Joseph’s Hospital in Philadelphia, 
Pa., and held that office until 1947. 


MASSACHUSETTS 


Sister Pacifica Receives 
Appointment at Carney Hospital, 
Boston 


The appointment of Sister Pacifica 
as head of the out-patient department 
of Carney Hospital, Boston, has been 
announced by Sister Oliva, ad- 
ministrator. 

Sister Pacifica will be the second 
member of the Daughters of Charity 
to head the 73 year old out-patient 
department in the last 40 years. 

She graduated from the School of 
Nursing, Providence College, Detroit, 
Mich., and received a bachelor of sci- 
ence degree in Public Health Nursing 
at Boston College in June 1950. Before 
her appointment at Carney Hospital, 
Sister Pacifica was stationed at the 
Laboure Center in South Boston. 


MISSOURI 


Medical Staff Increased at 
St. Joseph's, Boonville 


At a recent meeting of the St. 
Joseph’s Hospital staff in Boonville, 


(Continued on page 57A) 
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Dr. W. A. Bloom and Dr. W. J. 
Shaw were accepted as members of 
the hospital’s medical staff. 

The hospital has recently been 
designated as the M-K-T railroad em- 
ployees’ hospital for the Boonville area 
and the two Fayette doctors will now 
be able to treat patients in the hos- 


pital. 


Pillow Radio Service Placed in 
St. Elizabeth's Hospital, Hannibal 
The Henn Electric Company in 
Hannibal recently purchased 75 pillow 
radios and installed them in St. 
Elizabeth’s Hospital in that city. 
Gift cards will be provided at the 
patient’s bedside in which five dimes 
may be inserted to be used as desired. 


NEBRASKA 


Improvements Made at 
St. Francis, Grand Island 

A renovation program has been under 
way at St. Francis Hospital, Grand 
Island, for the past two years. Work 
this summer was in the central portion 
of the building where the staircase 
has been torn out. Following a recom- 
mendation by the state fire inspector 
that the stairway be encased, plans 
were drawn up to eliminate it and 
utilize the space more advantageously. 

The first floor portion will make 
room for an enlarged lobby which 
will be furnished as a lounge for the 
accommodation of visitors. The central 
supply department on the second floor 
will be doubled in size. 

Two new patient rooms will be added 
on the third floor, and the central 
storage space on the fourth floor will 
be increased. 

The central elevators and the four 
other stairways in the building will be 
ample to handle the up and down 
traffic. 

Other renovations are in progress 
also. A new doctors’ library is being 
built on the first floor next to the 
present doctors’ lounge. A complete 
physio-therapy department is to be in- 
Stalled on the basement level, as well 
as a new milk formula laboratory. 

The present recreation room is to be 
utilized as a central dining room. It 
will be connected with the nurses’ 
school by an underground tunnel. 

Future plans for the hospital also 
call for the installation of a complete 
out-patient department. 


Flag Presentation Ceremonies 

Held at St. Joseph’s, Osmond 
Patriotic organizations and individ- 

uals, including the Rev. Michael Gluba, 

hospital chaplain, were responsible for 
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ust released gives 
tested answers 


to building upkeep 


wv 


Here, compiled under one cover, is everything you want to 
know about floor treatments, building maintenance, sanitation, 
custodial training. MODERN MAINTENANCE, Hillyard’s 
new catalog, contains a gold mine of practical guidance, latest 
information available, in the field of ceiling to floor 
maintenance. This book was designed to HELP YOU _ a 
i 


low-cost maintenance program—to keep your buil 


ngs in 


“better than.ever” condition at all times. Destined to become a 


“bible” of the industry .. . 


MODERN MAINTENANCE by 


HILLYARD will prove to be a profitable reference. 


Contains “how-to” guidance on every phase of 
building maintenance, floor treatment, sanitation 


-.-how to save 50% on 


cleaning costs 


...how to reduce slipping 
accidents in your 
building 

-.-how to select proper 
machines, equipment, 
to speed particular jobs 


-- how to 
scraping 
play 


4 
' 





.+- how to keep down dust 


and varnish without 
tedious sanding and 


.+-how to refinish a gym 
for non-slip, no-glare 


charge. ' 


... how to protect your in- 
vestment in expensive 
floor installations 

-+-how to treat wood 
floors for traffic safety 

.. how to reline a basket- 
ball court 

-.how to seal terrazzo 
and cement against 
water, dirt, traffic wear 


remove paint 


MAIL COUPON For your FREE COPY! 


Dear Sirs: Please send me a copy of Hill- ! 
ard’s new catalog, ““Modern Maintenance”, , 
just off the press. I understand there is no 4 








the public flag presentation held at St. 
Joseph’s Hospital, Osmond. 

Various organizations took part in 
the ceremonies and there was a brief 
speaking program. 

A 40-foot flag pole was erected and 
supported on a concrete base. A newly 
donated flag will fly daily between 
sunup and sundown. Financing of the 
flag equipment is being taken care of 
by the Reverend Gluba and other in- 
dividuals and organizations. 

The time is judged appropriate for 
several reasons, among them the mid- 
century year, the fifth anniversary of 


the hospital, and the twenty-fifth anni- 
versary of hospital service of Sister 
M. Ambrose, hospital administrator. 


OREGON 

First Meeting Held in New 

St. Charles Hospital, Bend 
Members of the Central Oregon Hos- 
pitals Foundation board of directors 
held their first meeting in the new St. 
Charles Hospital building, which is due 
to be completed early next year. 
Twenty-five persons, members of the 
group and their guests, had luncheon 
(Continued on page 58A) 
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Van’‘s contribution 
to hospital food service 


% The newest Automatic Van Steam Cooker, illus- 


trated above, built with hospital needs in mind is 


an excellent example of Van's contribution. Van 


has pioneered with better food service equipment 


as new arts and metals have developed. Ask for 


the new Van Steamer Bulletin Sa. 


The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISJ}ON OF THE EDWARDS MANUFACTURING CO 


Branches in Principal Cities 


765-785 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 
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(Continued from page 57A) 
in the south end of the building, where 
a long table was set up in the shelter 
of the second story walls. 
After the luncheon, the group made 
an inspection tour of the building, with 
W. R. McCormick, clerk of the works. 


Sister Flora Mary Appointed 
Superior of St. Vincent's, Portland 
Sister Flora Mary, former assistant 
superior at St. Vincent’s Hospital, Port- 
land, is now superior of that hospital. 
This announcement was made by the 
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Superior General of the Sisters of Char- 
ity of Providence in Montreal, Canada. 

Sister has an intensive background in 
hospital administration and nursing. She 
was graduated from St. Vincent’s School 
of Nursing in 1926. Since that time she 
spent 17 years at St. Vincent’s Hospital 
in various offices including eight years 
as director of nursing service and one 
year as assistant superior. 

In 1938 she received a bachelor of 
arts degree in nursing from the Univer- 
sity of Portland. Six years of her service 
with the Sisters of Providence were 
given at St. Joseph’s Hospital in Bur- 
bank, Calif. 























A native of St. Edward Island, Can- 
ada, Sister Flora Mary is a member of 
the American College of Hospital Ad- 
ministrators, a trustee of the Northwest 
Hospital Service Plan and a member of 
the board of trustees of the Oregon 
Association of Hospitals. 


Fund Allocations Approved 
for Mercy Hospital, Roseburg 

The State Board of Health meeting 
in Portland recently approved alloca- 
tions for Mercy Hospital, Roseburg, in 
the amount of $151,870. 

The grant will be used for equipment 
and elevators. 


PENNSYLVANIA 


Sister Innocent, Mercy Hospital, 
Pittsburgh, Succeeded in Office 

Sister M. Innocent Hughes, superior 
and hospital administrator of Mercy 
Hospital, Pittsburgh, for the past six 
years, was succeeded in the office of 
hospital superior by Sister M. Seraphina 
Sheflin, and in the office of hospital 
administrator by Sister M. Carlotta 
VanVoy. 

Sister Seraphina has had considerable 
experience as superior in the various 
houses of the community. Sister Car- 
lotta, likewise, has been engaged in hos- 
pital work for more than 25 years; she 
leaves the office of director of nursing 
service to take up her new duties. She 
is a member of the Pennsylvania State 
Board of Examiners for Nurses, the 
Pennsylvania State Graduate Nurses’ 
Association, the Pennsylvania State 
League of Nursing Education, and the 
state organization for Public Health. 


TENNESSEE 


Sister M. Alvina Named 
Administrator of St. Mary's 
Hospital, Humboldt 

Sister Mary Alvina, S.N.D., who for 
five years has served as supervisor of 
the obstetrical department at St. Mary’s 
Hospital, Humboldt, has been elevated 
to the post of administrator. Sister 
Mary Alvina succeeds Sister Mary 
Leah, S.N.D., who has completed her 
six year appointment as administrator 
and superior at St. Mary’s. 

Sister Mary Leah has returned to the 
Notre Dame motherhouse at Cleveland, 
Ohio, for a new assignment, which has 
not as yet been announced. 


TEXAS 


New Pediatrics Supervisor Joins 
Staff of St. Joseph’s, Fort Worth 
St. Joseph’s Hospital, Fort Worth, 
has a new supervisor of pediatrics and 
soon will have an enlarged department 
for the treatment of children. 
Miss Ilah Miller, the new supervisor 
who received her nurse’s training at 
(Continued on page 60A) 
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IDEAL’S newest 
thermometer development... 


> Color guaranteed to hold 
under any conditions 


* Thermometer will conform to a CS-1-42 test 





The answer to the Hospital’s most frequent complaint is now solved. 
A fever thermometer whose color will be ever permanent under the most 
severe use in the Hospital. Constant sterilization will not affect our new 
COLORFAST thermometer. This coloring development is a chemical coat- 
ing, a successful departure from the usual paint. For better and quicker 
reading order IDEAL “Colorfast” Thermometers from your favorite 
dealer or direct with us . 


ary’s 3 $ . 00 
rated =f 





ee : Available in 3 different types: a gross 

fine ORAL - RECTAL - DURABULB (stubby Tyre) ena 
Every thermometer — TESTED CS-1-42. 

» the Every thermometer — Unconditionally guaranteed. 

land, Every thermometer — Color permanent. 

has Every thermometer — Identified IDEAL “Colorfast.” 








IDEAL THERMOMETER CO., inc. 





14 DUNHAM PLACE + BROOKLYN II. N. Y. 
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PHOSPHO-SODA (FLEET) 
BD 101 aatlable to hospitals 
in economical gallon bolles 


Known to the profession as a laxative for judicious, 
effective therapy, Phospho-Soda (Fleet)* is distin- 
guished by its UNIQUE FORMULATION of the TWO 
official phosphates of soda...a scientific, palatable, 


and stable preparation, offering significant clinical 


and economic advantages: 





SMOOTH LAXATION Provides prompt, thorough con- 
trolled action, free from undesirable side effects, with 





ease of administration. 





[ HIGH POTENCY | Represents a concentrated solution con- 


taining in each 100 cc. sodium biphosphate, 48 Gm., AND 
sodium phosphate, 18 Gm. ... more economical dosage. 








f GREAT STABILITY Remains stable indefinitely; will not 
deteriorate or crystallize out in storage. 








LOW COST 





Available in gallon bottles to hospitals — 


direct from the manufacturer—at the low price of $4.00, 


less 2% cash discount. 


*Both ‘Phospho-Sode’ and ‘Fleet’ are reg. trade marks of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC, * LYNCHBURG, VA. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 
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Johns Hopkins Hospital at Baltimore, 
is looking after the renovation of sec- 
ond floor quarters to be given over to 
children. 

World War II is responsible for Miss 
Miller’s nursing career. She gave up 
teaching school to enter hospital train- 
ing when there was an acute shortage 
of nurses during the war years. 

A native of Lebo, Kans., Miss Miller 
received her college degree at Emporia 
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State Teachers College at Emporia. Be- 
fore going to Fort Worth, she was in 


the pediatrics department at Wesley 


Memorial Hospital in Chicago. 
Enlargement of the pediatrics depart- 
ment at St. Joseph’s was made possible 
by the removal of a medical and surgi- 
cal unit which now is housed in the new 
structure recently suppliéd the hospital. 
Pediatrics now will have 20 beds for 
older children in addition to the two 
nurseries for infants. Several of the 
rooms will be furnished to accommodate 
mothers of the young patients. 
Although not provided for in the 


budget, it is hoped that the hospital wil] 
be able to have a play area for conva- 
lescent children and a sun deck for all 
patients. 


VERMONT 


Benefit Held for Cancer Fund 
at De Goesbriand, Burlington 


Eighteen Sisters of the Religious Hos- 
pitallers of St. Joseph from the Bishop 
De Goesbriand Hospital, Burlington, 
have moved into their new home in the 
former Booth residence. 

The large brick house converted to 
meet the needs of the religious order, 
is dedicated to the Holy Family of 
Jesus and is known as the Holy Family 
Convent. 

The Most Rev. Edward F. Ryan, 
D.D., Bishop of Burlington, said the 
first- Mass in the new St. Edward's 
Chapel in the convent. 

The chapel was provided by remodel- 
ing two parlors on the main floor of the 
building. 

Besides the chapel and living quar- 
ters for the Sisters, the convent con- 
tains a kitchen, Sisters’ assembly room 
and visitors’ parlor. The heating unit, 
laundry equipment and other utilities 
are housed in the basement, which also 
has storage space. 

The former home of the Sisters may 
be used as a residence for students in 
the Bishop De Goesbriand Hospital 
School of Nursing. 

The estate was purchased by the Bur- 
lington Diocese several months ago. The 
large brick stable was converted into a 
home for novices. The property adjoins 
the grounds of the hospital. 


™ 
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George W. Wallerich 


George W. Wallerich, president of 
V. Mueller & Company, Chicago, IIl., 
died July 3 after a long illness. Mr. 
Wallerich, who was born on Aprii 3, 
1880, had been an eminent leader in 
the surgical instrument industry for 
more than 45 years. Forty years of 
this time were spent with the Chicago 
surgical instrument house which he 
joined as secretary shortly after his 
marriage to Vinzenz Mueller’s daughter, 
Marie. Previously he was sales manager 
of the Victor X-ray Corporation, dur- 
ing which time he was regarded as one 
of the country’s outstanding authorities 
on X-ray equipment and techniques. 

With his father-in-law, Mr. Wallerich 
threw his energy and imagination into 
the problems of the then infant Amer- 
ican Surgical Trade Association. To- 
gether they founded and co-authored 
the ASTA Journal at their home at 2827 


(Concluded on page 88A) 
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How To Get Fresh Air Without Drafts 


Like a soft cool hand on a feverish forehead, fresh 
clean air is a gentle relaxer. With Fenestra* 
Intermediate Steel Windows you can bring fresh 
air into every patient’s room ... in the amount 
you want... in any weather . . . without drafts. 

You can control its abundance by regulating 
the swing-out vents with an easy finger-tip turn. 
In rainy weather, open the tilt-in vent so rain is 
shed outside. So drafts are deflected upward. 

These graceful open-faced windows give 
patients a feeling of freedom, too. For their 
slender lines and extra glass area let more of the 
view come through. 


Fenestra 





And from a purely practical standpoint here’s 
something to remember: Fenestra Steel Windows 
are cleaned and screened from inside. No ladders 
or sill-sitting or special workmen. And Fenestra 
Windows are weathertight and firesafe. 

Despite all their advantages, these beautiful 
windows are not expensive. Because Fenestra is 
the oldest and largest steel window manufacturer 
in America, smoothly efficient volume production 
is possible. 

Get the whole story on high-quality, low-cost 
Fenestra Intermediate Steel Windows today. 
Please mail the coupon. 


DETROIT STEEL PRODUCTS COMPANY 
Dept. HP-10, 
2259 E. Grand Boulevard 


Please send me data on types and sizes of the new 
Intermediate family of Fenestra Windows. 





WINDOWS « PANELS « DOORS 
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New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





Suture Assortment 


Ethicon Suture Laboratories’ “Sur- 
giset” is a convenient unit designed to 
provide a complete assortment of skin 
closure and emergency sutures in a 
compact put-up. It consists of three 
dozen Atraloc eyeless need!e sutures in 
three wide-mouthed, screw-cap Sterile 
Pack jars, an extra jar for miscellaneous 
sutures, and a chrome-plated rack to 
hold the jars. Surgiset is supplied for 
Ethicon’s regular three dozen suture 
price. 

For information write to Ethicon 





The “Surgiset’ Assortment of sutures. 
Ethicon Suture Laboratories. 
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Suture Laboratories, Inc., New Bruns- 
wick, N. J. 
For brief reference use HP—1001. 





New “Thermo-Safe Hot Water Bottle. 
American Hospital Supply Corp. 





Sponge Rubber Hot Water Bottle 

“Thermo-Safe” is a new safe sponge- 
rubber bottle that may be filled with 
steaming hot water from the tap and 
applied to the patient without wrapping 
of any kind. Thermo-Safe is insulated 
against excessive loss of heat (It holds 
heat 50 to 75% longer). This means 
that the surface never becomes hot 
enough to burn the hands or body even 
immediately after the bottle is filled. 
The sponge-rubber keeps the bottle 
from slipping or sliding once it is 
placed in position. Thermo-Safe has a 
“twist-tight” non-losable stopper cap 
that will not leak. Sponge-rubber is 
easily cleaned and has a long shelf life. 

The Thermo-Safe is available through 
American Hospital Supply Corporation, 
General Offices, Evanston, Il. 


Surgical Films in Spain 

During an intensive course on Sur- 
gery of the Digestive System organized 
by the Surgical Service of Professor 
Soler-Roig, Hospital de la Santa Cruz 
y San Pablo in Barcelona, Spain, six 
films in color were among those selected 
from the Davis & Geck, Inc., Surgical 
Film Library for showing to the post- 
graduates attending. Davis & Geck re- 
ceives requests from all over the world 
for the use of films from the D. & G. 
Film Library. 

(Continued from page 72A) 
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F-100 for floors 
and walls — 


LEAVES NO 
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ven F YANDOTTE F-100* leaves floors clean. It leaves no film, 
led deposit or residue. You see, Wyandotte F-100 dissolves ; 
, , . a Ge e Cleans safely and rapidly 
ttle completely in water. It’s all-soluble; it’s free-rinsing. So ; 
As that after you’ve mopped and rinsed, your floors are clean e Dissolves completely in water 
nds ... with no “picking up” to do. F-100 is recommended for e Removes and suspends all types of soil 
- wood, cement, asphalt tile, and red tile floors. It is harmless e Dissolves grease and soot 
ife. to scrubbing machine brushes. @ Leaves no streaks 
ugh F-100 will not damage or discolor oil-base paints. It’s e Rinses freely — leaves no residue 
_ safe for hands. It requires less rubbing. Ask your Wyan- e Is dustless, pleasant smelling 
dotte Representative or Supplier to demonstrate this labor- o Will ent Canis hie 
saving cleaner for floors and walls. 
sur- i +*Reg. U. 8. Pat. Of. e Is harmless to brushes 
zed p 
sor 
ruz 
six THE WYANDOTTE LINE—floor and wall cleaners: Deter- WYANDOTTE CHEMICALS CORPORATION 
ted gent, F-100; marble cleaner and poultice: Detergent; tile Wyandotte, Michigan « Service Representatives in 88 Cities 
cal f and porcelain cleaners: Detergent, F-100, Paydet; cement 
st- cleaner: El-Bee; floor wax: Anti-Slip Wax; germicides and / 
re- : P 
; sanitizers: Steri-Chlor, Spartec—in fact, specialized prod- IL 
ry 4 ucts for every cleaning need. yan 0 (<7 
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“@ No iping 
@ No Nose Irritation 


e Gives Dishes 7/27 
Sparkling llean [ook 











In school and hospital kitchens it is 
economically important that hand 
dishwashing be a fast operation 
... Gnd it is equally important that 
a high degree of sanitation be 
maintained. Midland Dishwashing 
Compound liquid cleanser, answers 
both needs. Try it! Full particulars 
sent on request. 





O) Midland | Pr-Veles¢-tn0) a0-1- e DUBUQUE, IOWA 
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(Continued from page 62A) 


Color Chart for Glove Sizing 

The Seamless Rubber Company has 
prepared a color chart showing the vari- 
ous colors used to band “Kolor-Sized” 
Seamless Standard Surgeons’ gloves. 
The cardboard chart, printed in the 
five colors indicating the color used for 
each size, is designed to hang in op- 
erating rooms, sterilization room, and 
glove sorting room, in hospitals and in 


72A 





surgeons’ offices. It tells at a glance 
the size indicated by the colored band. 
The reverse side of the chart is printed 
with an approved procedure for steril- 
izing surgeons’ gloves. 

The chart will be mailed without 
cost upon request to The Seamless 
Rubber Company, New Haven, Con- 
necticut. 


Rust Inhibiting Germicide 

R.I.G., a new, permanent rust in- 
hibiting germicide concentrate for the 
cold disinfection of medical instruments 
and appliances has been announced 





Inc., of New York, and Professional 
Specialties, Inc., of St. Louis. R.1G. 
concentrate is packaged in 10 ml. 
ampules and is diluted with one liter 
of soft or hard water to make an 
efficient, rust inhibiting germicide. It 
is also available in pint cans for hos- 
pital use. R.I.G. is colorless, odorless, 
and stable before and after mixing. It 
can be ordered from local surgical 
supply dealers. 


New Drug for Hansen’s Disease 


An important development in the 
treatment of Hansen’s disease (leprosy), 
bringing clinical improvement within 
three or four weeks has been disclosed 
by Parke, Davis, and Company. The 
new drug—a sulfone compound called 
Promacetin— is well tolerated and, 
therefore, well adapted for combating 
advanced cases of Hansen’s disease 
where treatment must continue for long 
periods. 


American Laundry Buys Huebsch 


The American Laundry Machinery 
Company, Cincinnati, Ohio, has ac- 
quired from the stockholders of the 
Huebsch Manufacturing Company, Mil- 
waukee, Wisconsin, certain assets, to- 
gether with the patents, goodwill, and 
business of the Huebsch Company. The 
extensive line of laundry, dry cleaning, 
and rug cleaning equipment made by 
the American Laundry Machinery 
Equipment at its present plants in 
Norwood, Ohio, Rochester, N. Y., 
Kenilworth, N. J., Chicago, Ill., and 
Toronto, Canada, will remain the same. 


Darkroom Timer 


The new Picker Darkroom Reminder 
Timer is not affected by corrosive 
chemicals. The sunken numeral on the 
etched stainless steel dial are bold-face 
yellow orange. There is a chart on the 
dial indicating the correct development 
gradation for any temperature from 
62° to 74°. The timer winds itself when 
the pointer is set at the desired de- 
veloping time. 

For information write to Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, N. Y. 

For brief reference use HP—1002. 


Will Ross Sells Carrom to 
Shampaine Company 


Will Ross, Inc., Milwaukee, manu- 
facturer and distributor of hospital sup- 
plies, announces the sale of its con- 
trolling interest in Carrom Industries, 
Inc., of Ludington, Michigan, to the 
Shampaine Company of St. Louis, 
Missouri. Carrom Industries is a manu- 
facturer of wood furniture for institu- 


(Continued on page 75A) 
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tions and hospitals. The Shampaine 
Company is a manufacturer of metal 
institutional furniture and equipment. 
The purchase of Carrom will enable 
Shampaine to broaden its merchandising 
lines. Some additions to the furniture 
line are also planned. 


New Small Glove 
Powdering Machine 

A new glove powdering machine has 
been announced by the John Bunn 
Corp. A small compact unit, the new 
machine is being produced for the hos- 
pital or clinic that does not have the 
volume or glove drying problem to 
justify a large capacity machine. The 
new Bunn Glove Powdering Machine 
powders surgical gloves at a rate of 40 
gloves in 5 minutes. The machine is 
finished in baked-on hammerloid enamel, 
with parts of stainless steel. 

For full details write to The John 
Bunn Corp., 157 Ashland Ave., Buffalo 
22, New York. 

For brief reference use HP—1003. 


New Adjustable Crutch 

Everest & Jennings has 
added an adjustable crutch 
to its line of aids to the 
handicapped. The Adjusto 
crutch provides comfort to 
invalids in cases where 
crutch weight and _port- 
ability are of prime impor- 
tance. Easily adjustable, the 
Adjusto crutch comes in but 
one size and can be used 
as either a right or left 
hand crutch. 

Further information can 
be obtained by writing to 
Everest & Jennings, 761 N. 
Highland Ave., Los Angeles 
38, Calif. 

For brief reference use 
| HP—1004. 


New Kodak Color 
Print Film 

A special new color film which can 
be used to make duplicate color trans- 
parencies equivalent to the finest orig- 
inal color photos was announced re- 
cently by the Eastman Kodak Company. 
Known as Kodak Ektacolor Print Film, 
the new product is the first commercially 
available color film produced specifically 
for making duplicate color transpar- 
encies of superb quality directly from 
color negatives. The new film will be 
available in most sheet-film sizes up to 
16x20 inches, and, on special order, 
in sheet film or rolls up to 40 inches 
in width. Kodak Ektacolor Print Film 
may be processed in the regular Kodak 
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SAVES TIME! 





CUTS MAINTENANCE COSTS! | 


type of flooring. 
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faster. 
ate. Sturdy, perfectly 
balanced construc- 


BRITEN-ALL is ONE floor cleaner that answers your ~ 
floor cleaning problems for ALL types of floors. 


BRITEN-ALL is safe, for despite its superior cleansing 


qualities, it is a neutral cleaner that will not injure any 


BRITEN-ALL is economical, because it is concentrated; 
only a few ounces added to a pail of water are necéssary. 


BRITEN-ALL is approved and recommended by lead- 
ing manufacturers of Asphalt Tile, Terrazzo, Rubber, 
Linoleum and Composition floors. 


VESTAL ELECTRIC VESTA-GLOSS 
FLOOR MACHINE A scientifically bal- 
Scrubs and polishes @nced waterproof 


heavy dury floor 
finish that dries to a 
bright uniform lus- 
tre without polish- 
ing. Use it in cooper- 
ation with BRITEN- 
ALL to protect your 
floor investment. 


Easy to oper- 






Exceptionally 






ST. LOUIS 10, MO. 





Ektacolor Processing Chemicals. 
Information may be obtained from 
the Eastman Kodak Company, Roch- 
ester 4, N.Y. 
For brief reference use HP—1005. 


Additions Planned for 
St. Paul Hospital, Dallas 

Ground has been broken for the new 
$1.718.571 addition to St. Paul Hos- 
pital in Dallas. The two new wings will 
join the present structure to form a 
T-shaped building. 


Cortisone Price Reduced 
by Merck 


Merck & Company has announced 





increased factory production and a 
reduction in the price of Cortone (the 
Merck brand of Cortisone). Cortone is 
a hormonal substance that has shown 
dramatic effects in the control of most 
rheumatic diseases, including rheuma- 
toid arthritis and rheumatic fever. Good 
supplies of Cortone are available to 
more than 6,500 hospitals which have 
facilities that meet certain minimum 
requirements. The company also an- 
nounced a change in the packaging of 
Cortone. In the near future the product 
will be supplied to hospitals in vials 
containing 500 milligrams instead of 
the present 300 milligram vials 

(Concluded on page 86A) 

















Designed to deliver adequate power 
for the heaviest duty and extraordinary 
flexibility of application, projects a 
new standard in Diathermy equipment. 
Can be used with any of the approved 
types of applicators — air spaced 
pads, induction cable, drums or special 
drum applicators, cuff electrodes and 
for minor electro surgery. 


EASY TO USE 


A single pair of outlets 
provides connection to 
any applicator, simplify- 
ing control, avoiding 
confusion and operating 
difficulties. 


FINGER TIP 
CONTROL 


Easy to tune — the tun- 
ing adjustment requires 
only the slightest atten- 
tion for use with any 
given applicator. Out- 
put power is controlled 
independently of the 
tuning. 


NEW LOOK 


Modern design. Beauti- 
fully finished in acid- 
proof baked enamel, en- 
hancing the appearance 
of any office. 








© Further details on 
request. Send for 
them today. 





Cat. No. 27300B 


HANOVIA 
CHEMICAL & MFG. CO. 


Dept. HP-10 NEWARK 5, N. J. 











TR SS TICE Lc TNE 


76A 


| Ss Makers of Baby-All Formula Sterilizers — Bottle Warmers — Vaporizers j 








ss You'll be delighted...! 
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& STANDARD-IZED 

: full sweep 
CAPE 


Just refashioned 

by a foremost 

designer, the new 
~ Standard-ized Cape 
= will flatter your profes- 
? sional appearance 
: 


with its added 





















smartness and more 
perfect fit. 





od 
Write for 
free folder 





} 
| 
| 
| ; 1815 E. 24th Street 
Cleveland 14, Ohio 





"VAPORIZER 
INHALATOR 


for 
RESPIRATORY 
ILLS 


Hospital-tested and proved 
for safe, trouble-free effi- 
ciency. Vapors start 
quickly. Visible water 
level, fully encased 
heater, and thermostatic 
contro! (for A.C.) Assures 
safety. Separate medi- 
cine chamber. 















APPROVED 
by Council on Physi- 
cal Medicine of the 
American Medical 
Ass'n. 


APPROVED 

by Underwriters’ Labo- 
ratories. Safety thermo- 
4 stat tested for 100,000 
cycles of operation 
without damage. 








a 











| APPROVED Model EV 10 
by Canadian Standards Ass'n. Runs 12 Hours 
Complete as Shown $17.95 


| Used in EV 11.95 
HUNDREDS OF HOSPITALS ve pi we — 5.95 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from’ your dealer; if not available order direct from 
SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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SERVING THE 
PROFESSIONAL MEN AND WOMEN 
WHO PROTECT THE NATION'S HEALTH 
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Let Us Help You Solve 


a Vital Problem 


Your Pet Milk Man Offers Free 
Authoritative Information 
About Terminal Heating! 


You can have latest information about 
terminal heating ...the new formula room 
technique that eliminates the formula as a 
carrier of infection! Terminal heating 
produces and maintains bacteriologically 
safe formulas... prevents spread of con- 
tamination from formula room to nursery! 


Without cost or obligation, your 

Pet Milk man will give you the basic 
information you need about terminal 
heating — the procedures followed, the 
equipment required, and how it works! 


Terminal heating in the formula room 

is recommended for universal practice by 
the Infant Formula Room Committee of the 
American Hospital Association. It’s safe! 
It’s simple! It’s economical! 


See your Pet Milk man for authoritative 
information about terminal heating in the 
formula room! Pet Milk laboratories 
conducted original research and played an 
important role in the development of this 
newer, safer technique. 


Service to hospitals in the vital infant 
dietary field is one of many ways the 

first evaporated milk serves the professional 
men and women who protect the 

nation’s health. 


CLIP THIS COUPON FOR AUTHORITATIVE 











© INFORMATION ABOUT TERMINAL HEATING 
. 
° PET MILK COMPANY 
- 1481-J Arcade Building, St. Louis 1, Mo. 
° Please have the Pet Milk man give us information 
' cabout terminal heating, without cost or obligation. 
+ 
. Nome 
e 
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- ospit 
. 
City — 
. 
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Armin 


WATERLESS 
HOT PACK 
HEATER 


Saves Hours of Valuable Nursing Time 


@ No Water to Boil Out $ 00 
@ No Wringing of Hot Packs ee 
@ No Danger of Scalds or Burns 


Use no water. Simply wet compresses or packs with ordinary 
tap water and squeeze them dry as you would a wash cloth. 
Place packs in heater, set electric timer switch for 20 minutes 
and that is all there is to it. Switch automatically shuts off 
and packs remain hot. Heater is portable and can be carried 
to patient’s bedside. 





Sold By 
Physicians & Hespita! Supply Co. 
Randolph Surgical Supply Co. 


C. F. Anderson Co., Inc. 

Clark Linen & Equipment Co. 

Hospital Equipment Corporation Stanley Supply Co. 

Jamison Semple Company A. E. Thompson, Inc. 
Will Ross, Inc. 











FOR 
YOUR || 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





CANVAS AND 


Advise quantity you need LEATHER RESTRAINTS 


and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 





Cc. $. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 
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Melwse HOSPITAL UNIFORM CO. INC. 


4 " 95 COMMERCIAL ST. © BROOKLYN 22, NEW YORK 
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PLRPLO 
(Concluded from page 75A) 


Emergency Suture Kit 

Davis & Geck’s new Emergency 
Suture Kit No. 950 has been brought 
out to supply the demand for emer- 
gency kits with the needles. already 
attached. The needles used on these 
sutures are D&G Atraumatic needles 
and are particularly adaptable for 





D. & G. Emergency Suture Kit No. 950. 


emergency work and are suitable for 
suturing skin, muscle, and tendon. A 
single strand of suture is swaged to 
the needle by means of a long flange 
giving firm anchorage. 

For information write to Davis & 
Geck, Inc., 57 Willoughby St., Brooklyn, 
w. 2 


Zimmer Graft Cutter 


The Zimmer Manufacturing Company 
has taken over the production of the 
Brown Electro-Dermatone which em- 
ploys a new method for cutting skin 
grafts quickly and accurately. The 
Dermatone has been successfully used 
on legs, arms, buttocks, back, chest, 
and abdomen. Because of its light weight 
and construction, the instrument is very 
maneuverable. Held in one hand by 
the operator, it can be guided over any 
area of the body suitable as a donor 
site. The graft is cut by firmly pressing 
the Dermatone down on the skin and 
sliding it forward, in the same manner 
as using an electric clipper. 

For information write to Zimmer 
Mfg. Co., Warsaw, Ind. 





Brown Electro-Dermatone. 
Zimmer Mfg. Co. 
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1. Scraps & Pre-Washes Dishes 
2. Grinds & Disposes Food Waste 


3. Saves Silverware From Loss 





DOES ALL 3 
IN ONE OPERATION 


There’s no rough scrapping of dishes when the dishwashing 
department works with Salvajector. Dirty tableware can be 
brought in from the dining room, passed through the Salvajector 
stream and then put in the dishwashing machine completely 
scrapped and pre-washed. There are no food scraps to handle | 
—no need for garbage cans — no odor — less trouble with flies | 
and rats. Tableware is cleaner and easier sterilized in the dish- | 
washing because of the exclusive Salvajector pre-wash. So for | 
faster, better dishwashing at a saving in overhead costs — specify | 
Salvajector. 








Before buying any scrapping or pre-wash unit —ask whether | 
any rough scrapping is required. Only a Salvajor or Salvajector | 
saves you this trouble and cost. 





Fits ALL 
STANDARD 
SCRAPPING 

TABLES 


WRITE 
FOR FULL 
DETAILS 


THE SALVAJOR COMPANY, 


118 Southwest Blvd. Dept. H.P. Kansas City, Mo. 
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TOPS in 


MOPS 


Mop prices have jumped 35% 
to 40% all over the country. 
But we still offer . . . WHILE 


THEY LAST .. . our 


12 OUNCE 


MOP 
absorbs twice its own 
weight of water... 
does twice the work 
in the same time. 


© 8-ply, 60-70 lb. tensile strength Gov- 


ernment Yarn. 


© Saddle top . . . reinforced head . . . 


prevents damage to walls. 
Can be laundered. 
Fits any mop handle. 


Also available in 16, 20, 24, and 32 
ounce size. 


Send your trial order now. We'll count 
on your satisfaction for re-orders 


INSTITUTIONAL 
BRUSH COMPANY 


National Distributors for Johnson’s Wax Products 
71-73 Murray Street 


New York, N. Y. 
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COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 


e 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 

of 


Bachelor of Science in 


_ 


Nursing. 
e 


For particulars address 
THE SECRETARY 























“Over twenty-five years of 
experience solving schools 
of nursing problems.” 


@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 
pins, interne keys, scholastic 
awards, personnel awards. 


@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns—(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 
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General News 





(Concluded from page 60A) 


Jackson Boulevard, which served as the 


magazine’s first offices. After business | 


hours, Vinzenz Mueller edited the copy 
and George Wallerich tried to drum 
up enough advertising to keep the bud- 
ding journal going. 

As a Lieutenant-Colonel, later a 
Colonel, Mr. Wallerich served with the 
Sanitary Corps, U. S. Army, in World 
War I. During World War II, he was 
a member of the National Research 
Council. 

In professional circles, Mr. Wal- 
lerich’s name was respected throughout 
the world by medical men who sought 
his aid in the development of new 
surgical instruments and equipment. 
Much of his time was spent in working 
out improvements in old instruments for 
surgery, and in developing new instru- 
ments for new techniques. Mr. Wal- 
lerich’s intense interest in his work 
carried over into his personal life, and 
many of his closest friends were sur- 
geons and hospital executives. He was, 
according to one of the latter, “a man 
of very high intellect and broader vision 
than the average man, a conscientious 
worker. .. .” 








Jaco 
SILVER COLLECTORS 


Provide BIG SAVINGS on 
Chemicals — Better, Faster 
Fixing — Plus CASH Income! 


@ Be many dollars ahead every year. By removing 
the retarding silver salt particles from X-Ray fix 
solutions, TAMCO units assure maximum fix effi- 
ciency all the time, giving better and faster fixing 
results and lengthening the active life of fix up to 
50%. This extra fix life means big savings on 
chemical cost. And the silver collected in your 
tanks is like money in the bank. Instead of being 
wasted (thrown away with used fix) it becomes a 
steady source of CASH income! 


Reduces Staining of Uniforms! 


Use of TAMCO Collectors will practically eliminate 
uniform stains, as removal of the silver from fix 
solutions eliminates the real cause of those 
ugly hypo stains that just won't come out. 
So TAMCO offers worth while savings on 
uniforms too. 

SEND TODAY FOR COMPLETE 
DETAILS ON TAMCO UNITS! 






615 VICTORY ST., LIMA, OHIO 
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Distinetive Lighting 


For Your Patients’ Rooms 








WRITE FOR CATALOG 


ADJUSTABLE FIXTURE CO. 


“HOME OF THE NIGHTINGALE LAMP” 
102-106 E. Mason St. 


Milwaukee, Wis. 

















FOR QUICK, CLEAN DUSTING 
Use Dust Absorber 


For your dust cloths and mops. Cleans — 
Absorbs Dust — Polishes. Doesn’t stain or 
Spot. For free details, write to 


H. PARLEE CO. 
829 Ft. Wayne Ave., Indianapolis 2, Ind. 














CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained h per: I. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 


te] 








SITUATIONS WANTED 
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(a) ANESTHESIOLOGIST; r 
siology, teaching center; 
private practice of anesthesiology; has past 
Part | of American Board. (b) PATHOLOGIST; 
Diplomate (Pathologic Anatomy and Clinical 


y in 
past five years, 


Pathology); several years, private practice of 
pathology; seven years, director of labora- 
tories, 250-bed hospital. (c) RADIOLOGIST, 
Diplomate; past several years, radiologist, 
group clinic; prefers hospital directorship; 
teaching and research (cancer) experience. 
(d) SURGEON, Diplomate; now in private 
practice with special eon colon 
surgery; has had valuable administrative 
experience in directing large and complicated 
hospital holds faculty 
appointment, department of surgery, medical 
school. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building; Chicago. 


emphasis 


service; important 
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